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BEHIND THE LINES OF VERDUN* 


By Atonzo Mitton D.D.S., NEw York 


Oral Surgeon and Dental Consultant, French Hospital of New York; Assistant Dental Radiol- 
ogist, New York Throat, Nose, and Lung Hospital. Late Oral and Dental Surgeon, The Hopital 
Frangaise de New York Hépital No. 32 bis. Passy par Veron (Yonne) France. Oral and Dental 
Surgeon New York Nose and Throat Hospital. 


Step up to the ticket office, buy your passage, walk up the gang plank, 
and you are off to France. Nothing like it! If you think you “just want 
to run over to Paris, and then motor out to the front line trenches,”’ 
well—you’ll just not go; that’s all there is to it. You'll stay right in 
Cohoes. The belligerents are not engaged in this terrible conflict to 
furnish a spectacle for the idly curious, but for certain ideals and ideas 
which they hold dearer than life. 

If you want to go to France during the war, you must select your 
father and mother with great care. You must pick out a father and 
mother who were born either in the United States or in one of the allied 
countries. You may argue and protest and implore that it wasn’t your 
fault, that you couldn’t help it—but the French look at it in a dif- 
ferent way, and they are in the majority at the other end of the line. 
In other language, you might get your passport, and you might possibly 
(hardly probably) get your passport viséd by the French consul in New 
York, but when you landed in France you would be sent back! 

To secure a passport a request is made for application blanks to 
Washington or to the passport office in New York. Four application 
blanks are needed with five photographs—one for your passport and one 
for each application with a letter stating for what and where you are 
going. You must make application for your passport at least seven 
days before you sail—giving the name of the steamer, day of sailing, and 
the port to and from which it sails. If the requirements in the passport 
are met to the satisfaction of the Department of State, you will receive 
your passport at the passport office in New York. You must have either 
a copy of your birth certificate or two persons who will swear that you 


*This is the first of five articles relating the author’s experiences on this visit. The others 
will follow consecutively. 


205 


; 


“We might have need of these life belts” 


were born when and where you declared you were, and they must also 
swear that you have made no false statements in any part of your pass- 


port. 
NEEDED AT THE HOSPITAL FOR VERDUN 


About a year ago I planned to give my services as Oral and Dental 
Surgeon to a large hospital just outside of Paris. They were not ac- 
cepted at that time but at a later period the opportunity was presented 
to go to this hospital, or to the Hépital No. 32 bis. which is located 
fifty miles from Verdun and is the depot for Verdun to which the wounded 
are brought by sanitary trains from the dressing station immediately 
back of the lines. I chose Hépital No. 32 bis. An oral and dental 
surgeon was needed; in fact the hospital would not have been so long 
without one had the head surgeons appreciated the need and the benefits 
to be derived from such service. Cases were sent from this to other 
centres because there was no oral surgeon here to assist the general sur- 
geons in the repair of the maxillary and facial cases. The need for this 
service was felt by some of the surgeons and nurses, and repeatedly brought 
to the attention of those in charge. The need was apparent to me and 
the benefit that would result from the organization of an oral and dental 
surgical service appeared so great that I offered my services and to pay 
my traveling expenses to and from the hospital. My services were ac- 
cepted on this condition but later the hospital decided to pay my ex- 
penses. 

At the request of the president of the French Hospital, Mr. Jouvaud, 
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I bought a very good dental equipment. It consisted of a hydraulic 
chair, electric all cord engine, bracket table and such supplies and ma- 
terials as would be needed for immediate use. In addition to these 
were my oral surgical instruments, dental instruments, one hundred 
and twenty-five yards of gauze (folded into small gauze wipes of a 
convenient size) novocain (sufficient to make about 3,000 c. c of solution) 
orthoform, sutures, etc. 

The two or three weeks prior to my sailing were crowded with work 
of a professional and private character and that incident to the organiza- 
tion of this department. The equipment and supplies were gone over 
several times to make certain that no necessary or essential thing had 
been forgotten. 


ON THE STEAMER 


On Saturday, June 24th, one hour before sailing, I removed the 
stitches from a recent operation. My patient showed no resentment 
and very kindly motored me to the steamer. 

On the pier I was introduced to Mr. Emile Rey, administrator of the 
hospital in Paris, and to my companions of many months, Dr. Alex- 
ander Bruno, of Roosevelt Hospital, and a Rumanian artillery officer, 
the two latter shared my stateroom. I carried letters of introduction 
to a number of celebrated surgeons in France. 

About three o’clock the steamer Lafayette’s lines were cast off and 
we were on our way to France. One day on shipboard followed another 
with delightful weather, beautiful skies, and fine nights. No submarine 


“Ts that a submarine?” 


wie 
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H6pital No. 32 bis. Formerly the Chateau 


or other hostile craft was met. Two interesting features of the voyage 
were the life boat and life belt drill in which all took part. They had an 
added interest because of the fact that any moment we might need the 
knowledge. Each passenger was assigned to a certain boat on a certain 
deck in order to familiarize all with their proper station should any 
accident occur. We tried on life belts so that we should know how to 
get into them if necessary. 

About two days from Bordeaux, the “76” was uncovered. A target 
in representation of a submarine periscope was dropped astern and 
several shots were aimed at it. 

The morning of the night that we arrived at Bordeaux we were 
met by one or two French torpedo boats. "These accompanied us to the 
river’s mouth. The sail up the river was most charming and interesting. 
The beauty of the scenery was enlivened by the picturesqueness of the 
red-tiled houses and the tall graceful poplar trees. Along the river 
bank or farther back on farms we could see German prisoners working. 
We could also see French battleships that had been in the Dardanelles 
undergoing repairs. 

About eight o’clock at night we docked at Bordeaux. In the dining 
salon of the steamer passport examiners assembled, ten or twelve in 
number. We were admitted one by one. Each person and each pass- 
port was closely scrutinized and gyamined by the whole number as they 
sat on either side of a large oblong table. Finally we were through and 
our baggage was examined by the customs. 


EN ROUTE TO PARIS 


At eight o’clock in the morning, we left for Paris on the train. The 
journey through southern France was very interesting. From the car 
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windows we could see old and beautiful chateaux, vineyards, and farms, 
which gave evidence of the wealth and thrift of the French people. We 
arrived in Paris about 7 o’clock at night. In a taxi we passed the 
Madeleine where, of mornings, flower women gather to sell wonderful 
bunches of beautiful violets and flowers of all kinds, then down the Boule- 
varde de la Madeleine to the Place de la Concorde where stand the 
two statues of Alsace and Lorraine which prior to the war were draped 
in black, but now were draped in wreaths of flowers. In the distance we 
could see the Eiffel Tower and on our right hand was the beginning of the 
Champs Elysées, then down the Rue de Rivoli the famous street of de- 
lightful arcades, buildings and shops, with the gardens of the Tuilleries on 
one side and then to the Hotel Continental. We were assigned to beau- 
tiful rooms with bath rooms which were marvels of completeness. 

About ten o’clock we went out to see Paris at night. Down past 
the Place Vendéme where the Palace of Justice is a neighbor of the Ritz 
Hotel. Here a few military motor cars were waiting for some late 
decisions of officers. We then walked down to the Boulevard Capucines. 
The lights were shaded, a few people were on the streets, taxis seemed 
plentiful. Every café we entered we were met with: “‘it is too late, we 
must close at ten thirty.” 

Strange it seemed indeed for the Paris of gaiety and life to be dark 
and quiet. In the daytime on the streets of Paris one would see three 
men out of five in uniform, and four women out of five in mourning. 


Part of the wall and the moat 
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The Cathedral of Sens 


British officers, Australians, Canadians, South Africans, Russians, and 
Belgians were seen almost as frequently as the officers of France. There 
seemed no depression, or sadness, except the sadness which so great a num- 
ber of people in black would bring. Here and there about the city one could 


Arrival of wounded from the train 
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see a business with a sign of mobilization on the door, but there were not 
so many as one would naturally anticipate. 

Friday night we received our uniforms and Saturday morning we 
left for Passy. We secured the military rates because of our uniform 
and arrived at Sens about 9:45. In the train we noticed the preponder- 
ance of military uniform over civilians. Before the approaches to 
every railroad bridge were sentries, also at all railway stations. 

Dr. McLaren, one of the surgeons at the hospital, met us with a 
car. As we motored through this medieval town of Sens it seemed very 
strange and delightful. Shops, houses, streets, riverside, everything was 
quaint and odd. This is the depot that supplies Verdun. In the town 
we noticed the passing and repassing of troops to and from the front. 
On the outskirts of the town, we were halted by a sentry but were given 
permission to pass when we told who we were. 

The countryside from Sens to Passy is a beautiful farming district, 
the roads are straight, hard and smooth and bordered with graceful 
poplar trees. We passed through two or three French villages which 
suggested paintings I had seen. The countryside differs from the 
American countryside by reason of the fact that we saw no tumbled 
down buildings, few or no fences, no litter, no cans, newspapers, or wood 
strewn about the farmhouses or along the roadside; everything seemed 
to be picked up and clean. 

About one mile away we could see the 
Chateau, which is sufrounded by a high flint 
wall. We entered the grounds through a big 
gate and then across the drawbridge and 
through the drawbridge gate into the quad- 
rangle of buildings, which, in times past were 
coach houses, stables, farmhouses, cattle stalls, 
and retainers’ quarters. The car stopped in 
front of the Chateau anc ~e were at the Hos- 
pital or as it is known to the French, Hépital 
No. 32 bis. ‘the finest organization,” Major 
Ford, U.S. A., wrote he “‘had seen in France.” 

The property consists of eighty acres of 
beautiful park land and is entirely st:rrounded 
by a high flint wall. This wall is pierced at 
four or five places with gates. Some years 
prior to the war it was bought by the French 
Government; later used by refugees from in- 
vaded districts. 

8 W. 40TH STREET (To be continued) The author in uniform 
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A PLEA FOR EARLY DIAGNOSIS AND EFFICIENT SURGERY 
IN PYORRHGA ALVEOLARIS 


By WALTER R. Hucues, D.D.S., OAKLAND, CAL. 


That a man’s progress is measured by his ideal proves itself as true 
in the dental profession as in all other fields of life. The operator who 
treats pyorrhcea alveolaris haphazardly—with no particular study of its 
causes or cure—with no more thought to it than as one of the necessary 
baffling phases of his general practice—cannot hope to secure permanent 
results. But he who, after careful experiment and study, has evolved a 
certain ideal to be achieved, a certain finished product to be attained— 
whatever be his method—works with certainty and though he may not 
attain perfection, he will approximate his cherished goal. 

It would-seem that for a paper on this subject, however brief, to be 
complete, passing mention should be given to the relation existing between 
pyorrhea and the systemic disorders found in its wake. So, before passing 
to his method of surgical treatment, the writer desires very briefly to 
make a plea for early diagnosis in this disease. 

With knowledge of the fundamental causes of this prevalent disease— 
as accurate as the experimental stage of its investigation will permit— 
and with a definite method of procedure in its treatment, the conscien- 
tious and skilful operator may hope to fulfill the obligation to humanity 
his profession demands, may hope to secure relief for myriads that suffer 
from the many illnesses that find their beginnings in foci of infection 
located in the mouth. For, with such knowledge, he should be able to 
recognize the early encroachments of this disease and thus, by an early 
diagnosis, warn his patients of the future ravages to be expected, if neg- 
lected, in other parts of the body—and, by efficient surgery, he may ren- 
der them immune. 

The value of early diagnosis in this disease can not be overestimated. 
Tn the past, both patients and operators have refused to recognize the 
severity and prevalence of systemic diseases due to pyorrheal infection, 
until rheumatism and its allied complaints have gone so long that a bony 
change has taken place, resulting in a stiffening or loss of motive power in 
the affected part. In cases of such long standing, even the most sanguine 
can not hope for relief by the cure of their pyorrheal condition. But 
so many systemic disorders have disappeared entirely, or shown such a 
marked improvement in the same ratio that the teeth were freed of their 
pyorrheal condition—provided the “casus belli” was removed in its 
early stage—that the thinking minds of dentistry have coupled their 
endeavors with those of the medical profession and have brought about 
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recoveries in patients who, before it was recognized that these diseases 
were due to mouth infection, seemed doomed to life-long suffering. 

The operator who bears constantly in mind this intimate relation be- 
tween pyorrhoea alveolaris and systemic disease and the consequent’value, 
therefore, to the patient of an early diagnosis, will be on the qui vivt to 
discern the first approaches of pyorrhea and then will endeavor to ascer- 
tain from the patient whether he is afflicted with any of the disorders that 
follow in its wake. Among the more common of these may be mentioned 
arthritis, neuritis, many cases of endocarditis, nervous complaints, rheu- 
matic affections, headache, and throat trouble. It is not the amount of 
pus that is swallowed that does the harm. But great quantities of bacteria 
are continually being carried into the blood stream. These bacteria are in 
turn deposited where the vitality is lowered. As a result we may have 
any of the complications mentioned above. 

The inquisitive mind will ask how we know this is true. Many such 
cases have been brought under the observation of the writer through 
mutual consultations with patients and their physicians. The only 
proof that need be offered is that where pyorrheal mouths have been 
thoroughly cleaned, where the diagnosis has been early, there has been 
an absence of further consequence in other parts of the body; or where 
systemic disorder has already started, an absolute disappearance or a 
considerable amelioration of the condition which had long been baffling 
the physician’s skill. 

Before passing to the writer’s method of surgical treatment, it mav 
be well to state where pyorrhea starts and what causes it. Pyorrhoea 
alveolaris is an inflammation of the tissues around the gingival margins 
of the teeth. It has its inception in bacterial growth upon the surfaces 
of the teeth due to irritation caused by many factors. Among the most 
common causes of irritation, which in turn foster bacterial growth, are 
lack of occlusion or too heavy occlusion, deposits of calculus and the 
packing of food around the teeth, and overhanging filling, faulty point 
of contact, ill-fitting crowns, badly fitting partial dentures, irregular or 
crooked teeth—in fact, any substance which will produce irritation to 
the gingival tissues. One or all of these conditions may be present 
and lend their aid in producing gingival irritation which precedes the 
deeper inflammation of pyorrhoea alveolaris. This inflammation weakens 
the gum tissue so that an army of bacteria is able to invade the 
broken down margins. Bacterial growth seems most easy in the gin- 
gival crevice, finding there the required moisture and warmth and a well 
fortified home in which to grow. In the resulting pus pockets, although 
many other bacilli are occasionally found, according to the investiga- 
tions of Hartzell, Henrici, and Talbot—there are only two types of 
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organism that are universally present—the Streptococcus viridans and 
the fusiform bacillus with its accompanying spirochaete. This is an 
interesting as well as curious revelation in light of the fact that all kinds 
are found on the tooth surface. 

We pass now to the other aspect of the subject, the surgical treat- 
ment of pyorrhoea alveolaris. Whenever a seeming case of pyorrheal 
infection presents itself, it is the writer’s method of procedure to have a 
complete set of X-ray pictures made. These radiograms assist the opera- 
tor to differentiate between alveolar abscess, either apical or lateral, 
and pyorrhea. He also sees to it that a blood count and a blood test 
are made. If a Wasserman test (for syphilis) is negative, the chances 
for making a permanent cure are in the operator’s favor. In the surgical 
treatment of a case the operator’s ideal should be to agitate the infected 
area so that the bacteria will move out and to leave the teeth so highly 
polished that no microbic plaque can attach itself to them and the mouth 
will thus be immune to all bacterial growth. 

The first step in the writer’s method of treatment is to apply a dis- 
closing stain so that the patient as well as the operator may have visible 
evidence of the bacterial growth on the tooth surface and may fully 
realize the necessity of treatment and of increased vigilance in the daily 
care of his teeth. 

As a second step, he sees that there is perfect occlusion everywhere, 
since it has been his observation that the irritation arising from lack of 
perfect occlusion is often a great factor in producing pyorrhea. Heavy 
occlusion also should be reduced early in the treatment of the case so 
that the affected tooth with its surrounding membranes will have rest. 
It may be necessary at this sitting also, if the case demands it, to render 
a tooth immovable by applying a linen or wire ligature. 

As a third step, absent or faulty points of contact, which allow the 
food to pack between the teeth and set up great areas of inflammation, 
are next attended to. If this condition is not corrected there will be a 
loss of tissue and, finally, a severe case of pyorrhea will develop. All 
crowns which are jammed down into the gum tissues or crowns that 
have a place at the gingival margin where food particles collect and de- 
compose should be removed and made over. These should not ap- 
proach the gingival tissue if it can be avoided and extreme care should be 
used to fit them at thismargin. All operative procedure such as making 
fillings, restoring points of contact and occlusion should be done before 
instrumentation is commenced. The writer believes a tooth should be 
in the position it is to occupy permanently when instrumentation on its 
root surface is begun. This same tooth tightens as soon as the calculus 
and necrotic tissue have been removed. It is extremely necessary, there- 
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fore, for a tooth to be in its permanent position when this outpour of 
callus or bone cells takes place. 

After all faulty occlusion has been corrected, the proper points of 
contact restored, and proper articulation secured, the fourth step con- 
sists in rendering the entire surface of the affected tooth surgically clean 
by the removal of all calculus and necrotic tissue. This is best accom- 
plished by planing the root surface to a depth that will remove the dead 
peridental membrane as well as the calculus. The surgical treatment of 
the root surface, however, must proceed with extreme care and delicacy, 
planing no deeper than absolutely necessary to remove the necrotic tissue 
and to restore a “slippery,” highly polished surface. Great care must 
be observed not to expose the lacunae of the cementum. If the lacunae 
are cut into, the operation will not be so successful as at first imagined, 
as a root surface left in this condition will readily re-infect. Yet the 
operator must plane deeply enough to remove all the dead vile smelling 
tissue on and about the root as well as all deposits of calculus. This 
instrumentation causes the pocket to be thoroughly flushed out by fresh 
blood from an arterial supply, the old endarterial structure having been 
broken down by the planing. 

After the removal of all calculus and necrotic tissue from the root 
surface, the fifth step consists in reducing all abrasions or roughness on 
the tooth surface to a smooth “slippery” glossy-like feel under the ex- 
plorer, so as to render impossible the further adherence of food particles 
or the microbic plaque. This is best accomplished on the approximal 
surface with Ward’s prophylactic strips, using the different grades from 
fixe garnet to rouge, using as broad a strip as the space will permit in 
order to reduce the danger of grooving the surface. Or on the lingual 
or labial or buccal surface, this is accomplished quickly and thoroughly 
by the use of Ward’s metal lap upon which is placed the required grit of 
Ward’s svelto or polishing paste. A further polishing with Ward’s 
leather lap and No. 4 svelto will bring the desired smoothness. When, 
by these means, all angles have been reduced to graceful curves, the 
surfaces are then highly polished with dry oxide of tin applied upon a 
moosehide wheel. The gingival margins of the teeth are polished 
with the gig polisher in which the orangewood point has been intro- 
duced. If the moosehide wheel or orangewood point is rubbed over a 
stick of cocoa butter it will hold the polishing powder. If, by chance, 
the prophylactic strips can not be used to advantage, Cutter’s tape is 
used with telling effect. In fact, it can be loaded or saturated with oxide 
of tin, passed entirely around a tooth, and drawn back and forth until 
the squeak of cleanliness is heard, when it is removed and a luster as of 
polished glass is obtained. Even when a molar tooth has been neglected 
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to such an extent that the bifurcation of the roots can be exposed, after 
the inter-root surfaces have been cleaned by the proper instrumentation, 
they can be polished by passing a tape, loaded with the svelto, between 
the roots. 

As a next step, the sixth, but only when the case demands it—if the 
bony process seems rough, due to its erosion by. the pus in the pocket, 
these jagged edges of the process are very gently scraped away by the 
chisel or excavator or cut off with a bur. This gentle agitation of the 
bony process causes an outpour of calius or bone cells. Thus we have 
the phznomenon—after treatment—not only of healthy tissue and firm 
gums, but of the reproduction of bone, evinced by the tightening of a 
loose tooth. 

When the operation is through, the seventh step is to apply a sealing- 
in solution which will protect the pocket from bacterial inroad for a day or 
two. This consists of a saturated solution of creosote and iodine, a 
goodly quantity of which is painted on the gum margin and tooth itself. 

After sufficient time has elapsed to allow for all outpour of callus, 
the last or eighth step of the treatment is consummated. A thorough 
massage of the gums with the cotton roll helps to drive out any bacteria 
that may have entered and stimulates a healthy flow of blood into these 
parts. 

In conclusion, it may be remarked that though this method of treat- 
ment consumes much time and is costly to the patient, if the operator 
has never wavered from his ideal but, by early diagnosis, has warned his 
patient of the ravages of pyorrhoea alveolaris, and by efficient surgery, 
has rendered him immune to the disease and its disastrous consequences, 
the patient—on the one hand—realizes his general health has been con- 
cerned in the operation and is grateful; while the operator—on the 
other hand—will have the satisfaction of having attained as nearly as 
possible to his ideal, that ideal of polished surfaces wherein, to use the 
words of Dryden, three hundred years ago, concerning another subject 
but which apply most fittingly here: 

“The outlines must be smooth, imperceptible to the touch, and even, 
without eminences or cavities.” 

903 FEDERAL BUILDING. 


BIBULOUS PAPER PREFERABLE TO COTTON 


Once accustomed to using bibulous paper you will have very 
little use for cotton. Its absorbent qualities are ten times those of cotton. 
--E. J. Perry, Washington, Iowa. Dental Review. . 
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By C. J. Hotiister, D.D.S., PHILADELPHIA, PA. 


FourTH PAPER 


The day had been long and hard, and it was with a sigh of thankful- 
ness that I saw the afternoon shadows begin to lengthen, and heard 
the mess-call, which, at 5:30 P.M. usually put an end to my working day. 

Since early morning my tent had been thronged with soldiers in need 
of immediate and often heroic dental treatment, and through all the 
long hours a group had been squatting or sitting or lolling not far from 
the tent door, in order that as quickly as one man left the chair another 
might take his place. A good meal and a smoke partly alleviated the 
fatigues of the day, and it was with a feeling of utter contentment that 
I “turned in,” and promptly forgot all the ills that flesh is heir to. 

I was just dreaming of a delightful time back home, when my sleep 
was broken into by a tapping on the pole of my tent. This had become so 
common that I had developed the ability to arouse easily. I knew in- 
stinctively what was in hand, so I dressed sufficiently for any demands 
likely to be made upon me, and went out, to be immediately confronted 
by a big, husky soldier with one side of his face swollen to nearly twice 
its normal size. Even in the dim light of the night and of the oil lantern, 
it required no extended skill to make accurate diagnosis as to the trouble 
and the means of relief. I routed out one of the medical officers to hold 
the oil lantern though it proved to be of no value, and I was compelled 
to extract the 4 roots which were all that remained of the lower 1st and 
2nd molars on the left side, with elevators, in the darkness. The sockets 
were then washed as carefully as possible, and swabbed with strong tinc- 
ture of iodine and the patient was sent back to bed with orders to report 
in the morning for examination. 

-I expected to be visited by this chap and under just about these 
conditions, because in my rather frequent visits to the hospital, I had 
found him to be perhaps its most constant visitor. He suffered from 
acute indigestion. I had examined his teeth and stated that I believed 
his trouble came mostly from his oral condition, which was about the 
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worst possible, the teeth being encrusted with deposits and a number of 
roots being present which showed all the symptoms of being abscessed. 

I advised him on one of these visits to let me take out the bad teeth 
and to try and clean the others, but upon the mere suggestion of extrac- 
tion he was panic-stricken, partly because he had never cleaned his 
mouth or teeth and had never been in a dentist’s chair, and partly be- 
cause, being of foreign birth, he did not well understand the English 
language. I then predicted to him that he would come to me under con- 
ditions like those described above. 

He returned about noon the next day, apparently more comfortable 
physically, but still panic stricken, and refused to open his mouth. It 
was only after I summoned his Captain who ordered him twice, that he 
overcame his fear sufficiently to open his mouth. This experience, how- 
ever, proved the turning point for him and after I had treated the sock- 
ets, his fear changed to confidence and he was much more willing to have 
service rendered. 

There was so many sufferers waiting in line during all of my working 
hours that in fairness to them I could not give any one patient a great 
deal of time, but by having this soldier report every day, I was able to 
get his mouth in fair condition by extracting the useless roots and teeth 
and cleaning those that remained. 

After two weeks of these short daily sittings, the patient began to 
show more interest in life than for a long time past, and whereas, at the 
time I met him, he was always downcast, with surly expressions of his 
views of the government and army, he seemed now cheerful and much 
more contented, and his Captain reported that he took more interest in 
drills and various other military duties. Before his regiment left for 
home, I had the pleasure of seeing him transformed from an unhealthy, 
unruly, and inefficient soldier to a bright, willing and efficient man, who 
could be depended upon under any condition and who was a credit to the 
service. 

This soldier represents a slightly accentuated example of thousands of 
men in the Guard and all the mental and moral conditions which alienate 
their sympathy and enthusiasm for the cause they are there to support, 
and frequently incapacitate them for actual service. 

This man had been a very frequent visitor at the Regimental Hospital 
and during the time of each of these visits, he had not only been entirely 
lacking as an efficient working or fighting unit, but he had been an expense 
and a drag upon the entire organization. All his fighting equipment was 
there, the money had been expended to make him a soldier. He was 
counted upon, in theory, as one of the efficient units upon which a defense 
could be formulated or an offense undertaken. 
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For this man and for others like him the expense of preparation and 
equipment were wasted, because of lack of preparation in one physical 
detail, the care of his teeth. Every plan of defense or offense which 
was based upon him and others like him as a unit capable of a high degree 
of continued efficiency, was absolutely worthless, and the defense would 
have proved a failure and the offense a fizzle. 

No doubt under the stimulus of a great emergency this man could 
have shaken off his physical misery and served up to his degree of physical 
capacity, but that physical capacity was not at all what it should have 
been, and it absolutely precluded the possibility of any satisfactory degree 
of continued efficiency. 

This man and others like him should not have been permitted to go 
to the border in a physical condition which seemed likely to incapacitate 
them shortly after they reached there, and to make them temporarily or 
permanently ineffective. It may not be a discredit to a military or- 
ganization to be defeated because of superior resources on the part of an 
opponent, or by any of those fortunes of war which cannot be foreseen 
and prevented. But it is little short of a disgrace that any organization 
which asks for the enormous sums expended upon preparation and equip- 
ment of the militia in this country shall be defeated by the lack of fore- 
sight and care within its own ranks, that its conqueror shall be its own 
incapacity. 

If this man was worthy of being sent to the border at all for either 
jefense or offense, he was worthy of being sent in a sound physical condi- 
ion. In other words it was worth while to send him down there in such 
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condition that when he got there he could do the valuable things for which 
he had been sent. It may be urged that under the conditions which 
obtained with the sudden mobilization of the Guard and its mustering 
into the federal service and dispatching to the border, detailed care of this 
sort could not be exercised for each man and that it was unavoidable that 
many men should be sent who were not physically fit. No statement 
could be more true and none could be a severer indictment of those in 
whose care the physical condition of the Guard had been. It is the pur- 
port of all these articles to show that preparation for service either in 
time of peace or war, should be long antecedent to the need, that the need 
should find the man ready with nothing remaining to be done, an efficient 
unit capable of the continuous exercise of that efficiency so long as rea- 
sonable care concerning his welfare is exercised. 

From a purely financial point of view, it is absolutely preposterous 
to train, equip and transport men who are physical mines filled with 
pathological explosives. The expense of such wasted organization in 
time, money and efficiency would easily defray all the costs of all necessary 
dental equipment and service for every regiment in the country in times 
of peace. In times of national emergency, the ability to put into the 
field, as a sound, efficient unit, the number of men who appear on the 
papers of enrollment, would be too great for calculation. 

218 E. SEDGEWICKE ST. 
(To be continued) 


A COURSE IN MODERN DENTAL PROSTHESIS 


A course in Dental Prosthesis will be held at the School of Dentistry- 
Medical College of Virginia, June 18th-3o0th as follows: 

The Complete Presentation of Removable Bridge Prosthetic Pieces, 
Modern Impression Making, Anatomical Articulation (Gysi System 
and others), with special reference to chairside aspect of above. 

The scientific manipulation of Plaster and Vulcanite (including 
practical tests) Esthetics—Dr. W. E. Cummer, Royal College of Dental 
Surgeons, Toronto. 

OPERATIVE TECHNIQUE. A complete and practical course in Black’s 
Cavity Preparation—Dr. R. R. Byrnes School of Dentistry-Medical 
College of Virginia, Richmond. 

For further information address, J. A. C. Hoggan, D.D.S., 114 
N. Fifth Street, Richmond, Va. 
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A REPLY TO “ARE STATE DENTAL LAWS REASONABLE?” 


GEorGE B. Snow, D.D.S., Lone BEacu, CALIF. 


The article in the issue of the Dicest for November, 1916, entitled 
“Are State Dental Laws Reasonable?” is an interesting one in its way, 
and especially so to an old New Yorker, on account of its being a slam at 
the New York State Dental Law, because its writer did not succeed in his 
efforts to be admitted in that state to practice. 

It appears that he entered a dental college in Ohio, the name of which 
is not given, and at the commencement of his dental course he was noti- 
fied of his deficiency in the required preliminary education; but he did 
not heed the warning; he thought he had sufficient; but there is either 
an official or a board provided by the state to do the thinking in this 
matter, and what he thought made no difference. He did not legally 
establish the fact that he had sufficient preliminary education. 

He proved to be an apt student, and, according to his account, he 
went through his course with credit, and the faculty strained a point 
in his favor to allow him to graduate. In doing this the faculty usurped 
the power of another department of the state government, and they think- 
ing he was competent so far as his preliminary education was concerned, 
was of noeffect. If the laws of the state of Ohio were strictly enforced it is 
doubtful that he would be really qualified to practise in that state, for, ad- 
mitting his capabilities to practise, he had not fully complied with the law. 

It appears that he betook himself to the state of New York, probably 
without informing himself as to the qualifications requisite to admission 
to the Licensing Examination in that state. He embarked in practice 
in that state, found himself unable to fulfill the requirements for obtaining 
a license, but continued to practise in defiance of the law. Under these 
conditions what had he a right to expect? 

The Education Department of the state of New York has a genera! 
supervision of all the schools of the state up to and including the high 
schools, professional schools and universities. It is a very elaborate 
system and is based upon many years of experience of those in charge of 
such matters. So far as the professional schools are concerned, an 
effort has been made to build the metaphorical fence around them “horse 
high, bull strong, and pig tight,”’ to prevent the intrusion into the pro- 
fessions of unworthy members. 

The writer of the article in question, whom we will denominate 
“W,” cannot deny that the intentions of the Education Department 
are good, even though he did not succeed in gaining admission into the 
sacred inclosure. If the rules are rigid, it is because experience has dem- 
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onstrated the necessity for their being so. In the case of dentistry, en- 
trance to licensing examinations has been by the possession by the can- 
didate of the diploma of a dental college which institution must have 
shown a disposition to comply with certain requirements laid down for 
the guidance of the dental colleges existing in the state of New York. 
It is only a matter of simple justice to these schools that these require- 
ments to which they are subjected be made to apply to similar schools 
outside the state as well as those inside. 

But all dental schools in the United States do not come up to these 
requirements. The Education Department has sent inspectors to as- 
certain the conditions prevailing in these several schools and they are 
divided into two classes, registered and accredited: the diplomas of the 
registered schools being accepted by the Education Department for ad- 
mission to licensing examinations, while those of the accredited schools, 
those which do not come up to the New York State requirements are not 
accepted, the holders thereof being obliged to take and receive a year’s 
instruction in a registered school, before they are deemed competent to 
take a New York dental licensing examination. And it so happens that 
of the four dental schools located in the state of Ohio, one only is regis- 
tered, the other three being accredited. 

After six years of reputed practice in another state, if a graduate of a 
registered school wishes to remove to New York State, he will receive 
a license to practise if he meets the academic and professional require- 
ments for admission to the dental licensing examination in the state of 
New York, by passing the practical examination only. 

It will be seen that even conceding that ‘‘W” isa graduate of the one 
registered school in Ohio, his omission to satisfy the requirements of his 
state as to preliminary education would render this concession nugatory. 
There is also a further concession in the New York law to the effect that 
those who have been engaged in reputable practice for twenty-five years 
may receive a license to practise by undergoing a practical examina- 
tion only; and without regard to either their preliminary or professional 
antecedents, provided that the latter have been ethical. 

These conditions are at least as favorable as those in others of the 
leading states in the union; no more is required of entrants into New York 
from other states than is required: from the New York State graduates, 
and in justice to them, conditions could not be more easy; therefore the 
conditions cannot be regarded as otherwise than ‘‘reasonable.” As 
long as the laws and regulations concerning ordinary and professional 
education vary in the different states in the union, just so long will con- 
flicting questions arise and points will be brought up which will, at times, 
inflict hardship. 
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But the same thing is true of other things besides dentistry. Take, 
for example, the divorce laws; they vary in the different states, and the 
family complications which have arisen when unhappy couples have 
migrated from one state to another for the purpose of being divorced 
and then returned, have often been tragic; those, who, supposing that a 
divorce in one state is good in all often finding themselves in a matri- 
monial tangle much worse than the one from which they tried to escape 

If we have laws, they must be enforced; and those living under them 
must comply with their requirements. Persons leaving one state for 
another must be careful to inform themselves of the differences there may 
be in the laws of the two states. So far as ‘‘W” is concerned, he will not 
be likely to receive a license to practise in New York until he is a great 
deal older than he probably is now. It is not so much a question of his 
competence as it is his observation of the provisions of the law. 


Editor DENTAL DIcEstT: 
In the February issue of the DicEst, page 116, Dr. Arthur G. Smith 
of Peoria, Illinois, makes the statement that all anterior teeth, including 
bicuspids, should be anchored to one tooth only. This comes under 
Practical Hints. If it is a practical hint all well and good. If not it 
should not have space in the column, or should at least have been cri- 
ticized by the editor or critic, unless they agree with him in every re- 
spect. Dr. Smith does not state how this anchorage should be made. 
Had I known in my earlier days of practice that most bicuspids 
anchored to one abutment were failures, I would have been better off 
to-day financially, and my patients’ mouths would have been in better 
condition. In swinging in a second bicuspid for instance, using the 
molar for an abutment, if you wish to give this molar free movement, 
as Dr. Smith says should be done, it can be accomplished by placing an 
inlay in the molar to which the facing is attached; also an inlay in the 
first bicuspid with a slot to receive a spur from the dummy. This pro- 
tects the abutment from stress in masticating and gives a free lateral - 


movement. 

I am not giving this as anything new. It is old in the profession 
but might be new to men young in the practice. We should be careful 
what appears in the columns of the DicEest because many of our younger 
men are DIGEST readers. 


Yours very truly, 
J. H. RicHARDSON. 
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SCIENCE VERSUS EMPIRICISM IN ORTHODONTIA 
By FREDERICK LESTER STANTON, D.D.S., New York CITY 
THIRD PAPER 


The methods common to the practice of orthodontia are wasteful of 
time and effort. The substitution of scientific methods will almost in- 
variably shorten the time and lessen the effort. 

The first cause of waste of time and effort is the inability to make an 
exact diagnosis of conditions and of the required changes. If the object 
sought by any effort is well defined and the steps of procedure are indi- 
cated, it takes less time and labor to achieve it than when the object is 
not clearly seen and the character and sequence of steps are not known. 

The methods of diagnosis common in orthodontia are incapable of an 
exact determination of the forms of the two arches which will insure nor- 
mal occlusion in any given mouth; are incapable of determining what teeth 
are already in position and the exact direction and extent of movement 
necessary to others; and do not insure the selection of the appliances best 
suited to the requirements or their judicious manipulation. 

The methods common to-day are wasteful because they frequently 
require more time to make an incorrect diagnosis than is required to 
make a scientifically exact diagnosis; because they frequently result in a 
wholly mistaken diagnosis; because they induce efforts to do wrong or 
impossible things; because they lead to the use of unnecessary or unsuit- 
able appliances; because they protract the treatment of many cases far 
beyond the time required to do the work correctly; and because the final 
results are often unsatisfactory and in some cases the condition of the 
mouth after treatment is as bad or worse than at the beginning. Each 
of these statements is discussed in detail. 

The methods common to-day require more time to make an incorrect 
diagnosis than is required to make an exact diagnosis. Figure g repre- 
sents models upon which Doctor X—— spent some hours of study to in- 
sure making the best diagnosis of which he was capable, after some years 
spent in the study and practise of orthodontia. His diagnosis was to 
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Fig. 9 
Models of Malocclusion. 
Distal occlusion with pro- 
truding upper incisors 


Fig. 9A 
Occlusal view of models 
shown in Fig. 9 


 \ 
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widen both arches and by the use of intermaxillary elastics to improve 
the mesio-distal relations of the molars and bicuspids. 

A year later Doctor X.—— was pleased to retain his case, two views 
of which are shown in Fig. ro and 10A. This diagnosis was reached after 
study of the models in occlusion and apart and comparison of the tooth 
positions with forms of arches supposed to be suited to many cases. 

The diagnosis was entirely mistaken. It led Doctor X—— to de- 
termine upon positions for the teeth which were unsuited for the dimen- 
sions of these teeth and the depth of overbite. It indicated that teeth 
which were really in correct positions were malposed, and it started him 
upon the effort to move the teeth to positions which they could not occupy 
and which could not establish normal occlusion in this case. 

From time to time the non-success of the efforts led to further study 
for diagnosis, including the taking of several sets of models. The in- 
ability to get the teeth into the correct positions, led to several modifica- 
tions of plan of procedure. Finally, after three years of effort, Doctor 
X—— did not know exactly what constituted the malocclusion or what 
should be done to correct it; he knew only that he could not obtain satis- 
factory relations. The case was submitted for an engineering survey. 
Shortly thereafter, Doctor X had in his hand diagrams showing the 
required forms of both arches, the positions of the teeth as related to 
those arches, and the required distance and direction of movement for 
each tooth. Following this diagnosis the treatment of the case went for- 
ward rapidly. 

The methods common to orthodontia are wasteful because they induce 
efforts to do wrong or impossible things. Nine-tenths of the irregularities 
arise from insufficiency of one or both arches in the bicuspid and molar 
region and can be corrected merely by correcting the forms and inter- 
relations of the tooth rows in this region. Yet the history of orthodontia 
cases is usually a history of pushings and pullings of teeth which are in no 
causal relation to the irregularity, of which the pushing and pulling is 
wholly unnecessary and will in no wise correct the underlying troubles. 
If the time which is spent in trying to do things which would do them- 
selves, if given a proper chance, were devoted to following the indications 
of a scientific diagnosis, the time required for corrections of malocclusion 
would be shortened in a remarkable manner. 

The methods common to orthodontia are wasteful because they lead 
to the use of a great many unnecessary and unsuitable appliances. It is 
rare indeed for the anterior teeth to bear any causal relation to the mal- 
occlusion; their irregularity is rather an effect than a cause. And the 
underlying malocclusion which must be corrected before normal occlu- 
(Text matter continued on page 228) 


Fig. 10A 
Occlusal view of case 
shown in Fig. 10 
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Fig. 10 
Shows models of the same 
mouth as Fig. 9 after one year’s 
treatment. Diagnosis made by 
occular inspection of the models 
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Fig. 11 
This case having relapsed after the retainers were removed, Dr. X. again treated with 
the result shown in Fig. 11. The case again relapsed. Dr. X. then had the models surveyed 
and the tooth movement plotted 


Plan of the occlusion made by an engineer: Showing the form and dimension of the arch 
required for the teeth of Fig. 10 if they are to occlude normally 


sion can be established, cannot usually be affected by any work upon the 
front teeth. Yet centrals, laterals and cuspids are banded, spurred, 
ligatured and pulled and pushed for long periods of time, in the hopes of 
correcting something of which they are a mere symptom. The time 
spent in making and manipulating such unnecessary appliances is often 
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Fig. 12 


Shows the upper arch as completed by Dr. X. (Survey of upper model 10A) contrasted 
with the upper arch he should have made. Dr. X. selected an arch form 4 mm. too narrow in 
1st molar region, consequently his incisors are 5 mm. wide in front of their normal positions 
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Fig. 13A 


Shows the lower arch as completed by Dr. X. contrasted with the proposed lower arch of 
the engineer’s plan. Dr. X. selected a lower arch too long and narrow. Note positions of 
incisors and bicuspids. Incisors too far forward. Arch too narrow in bicuspid region 


greatly in excess of that required for the making of the appliances indi- 
cated for the scientific correction of the underlying malocclusion. 

These methods also lead to a great deal of wrong use of appliances. 
The necessity of sufficient width in the arches to accommodate the teeth 
is generally perceived, but the absence of a scientific diagnosis the exact 
location and extent of the insufficiency cannot be determined. It is not 
uncommon therefore, for orthodontists to apply powerful arch bars in 
such way that the teeth to which they are attached are moved too rapidly 
or too far and in some cases are either torn from the arch or seriously 
displaced. It takes considerable judgment to use an arch bar intelli- 
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Fig. 14 


Fig. 14A 


Figs. 14 and 14A show how Dr. X. moved the teeth to the proposed arches of the engineer. 
The dark lines represent the positions of the teeth as last surveyed. The lighter lines the 
engineer’s plan of occlusal positions to which Dr. X. moved the teeth. Contrast Fig. 14 and 
14A with 10A, the arches first made by Dr. X. 


gently, and this judgment comes only as the result of experience, usually 
unpleasant experiences, upon somebody’s teeth. 

The statements that the methods common to orthodontia are unsci- 
entific because they unnecessarily protract treatment and often producc 
unsatisfactory results will be treated in the next article. 

28 WEST 39TH ST. 


(To be continued.) 
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Feb. 27, 1917. 
Editor DENTAL DIGEST, 
220 West 42nd St., 
New York City. 
DEAR SIR: 


Acting upon your invitation to discuss Doctor Stanton’s views re- 
garding orthodontia, I herewith present the following argument for pub- 
lication in the DENTAL DicEst with the request that it be published as 
submitted. 

You ask: “Are the methods generally employed in orthodontia 
unscientific?” to which I answer: ‘* They unqualifiedly are!’’ 

As the originator of Dental Engineering I naturally am interested 
in finding that I have finally awakened the Dental Profession from its 
slumbers, inasmuch as methods I introduced, and findings I have made, 
are about to be discussed. 

While Doctor Stanton’s views on present day orthodontia which I 
have expressed on previous occasions* merit my approval, I must take 
exception to the following, though they form part of my teachings in the 
early stages of my investigations, which I have since found to be incorrect. 

Doctor Stanton still believes: 


“The futility of present methods is further shown by the fact 
that there is but one form with a selected incisal overbite which will 
establish normal occlusion in any given mouth.” 


As I understand Doctor Stanton, he proceeds to select the overbite—then 
arbitrarily arranges all posterior teeth to conform with such selected over- 
bite—thus—arriving at his ‘one form” theory. In fact, there is no 
such thing as “one form with a selected given incisal overbite . . . in 
any given mouth,” for not only does the degree but also the “kind”’ of 
overbite influence a part, and affect the remainder of the arch form. In- 
deed, every region of the denture, and in some cases, every individual 
tooth will distinctly modify the same. And, on account of the complex 
and reciprocal geometrical, mechanical, and kinematical relations (not 
to speak of the physiological factors) many arch forms may be plotted 
for one given set of teeth. It is therefore falacious to take for granted 

*1. Dr. F. L. Stanton & R. L. Hanau: Paper presented at the Panama Pacific Dental 
Congress, 1915. This paper has never been published. 

2. R.L. Hanau: The Hawley Arch Form Considered From an Engineering Standpoint 
and a Scientific Substitute. Paper read before the Sixteenth Annual Meeting of the Ameri- 
can Society of Orthodontists. 

3. R. L. Hanau: Article DENTAL ENGINEERING, International Journal of Orthodontia, 
September, 1916. 


4. R. L. Hanau: Article DENTAL ENGINEERING: Exact OrtHopontTIA, International 
Journal of Orthodontia, February, 1917. 
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that only one arch form exists foreach mouth, i. e., for a given set of teeth, 
after eliminating only one factor. 

And it is the good fortune of the orthodontist to be able to select from 
an indefinite number of forms, any one which may be laid out to conform 
with the physical, physiological and esthetic requirements. But it’s 
the misfortune of the patient that the innermost regions of this science 
still remain unexplored—and the orthodontist is obliged to roam in the 
darkness. So, if through some freak of nature—an orthodontic error is 
corrected, the dentist enjoys the rapture of a child receiving a new toy, 
and if our practitioner is twice (or more) blessed—he is accused of being 
a successful Orthodontist. 

During my researches in the realm of Dental Engineering, I have 
evolved and presented two different methods of plotting the dental arch. 
Both of these are practical because they sufficiently approach the abso- 
lute. 

I have come to the conclusion that a plan of the dental arch itself is a 
secondary matter. It is far more important that orthodontists should be 
proficiently equipped to understand all physical and physiological re- 
quirements. To me it now appears quite dangerous, not to say criminal, 
to supply the dentists or orthodontists with a plan or plot of the dental 
arch which shows exactly (?) what movements have to be performed, 
so long as he has not fully mastered the subject itself, and, so far as I 
have found, few did. 

Would you approve of the average practitioner placing, for instance, 
Doctor Angle’s ribbon arch (supposedly the last word in orthodontic 
appliances) into the mouth of a patient? I would advise even the most 
skilful orthodontist to be exceedingly careful against adding more to 
the unknown factors of his case; for that is exactly what the Angle rib- 
bon arch does. Only as a properly applied aid to nature, I would say, 
may the Angle ribbon arch be recommended. 

The plotting of the denture, and a predetermination of the arch 
form, I highly recommend as a means of estimating and studying of the 
work of the orthodontist. 

In conclusion, for the reasons stated, I condemn the use of plans, plots, 
surveys or whatever their designation may be, by men who are unable to 
fully interpret and apply them correctly. _ 

Cordially yours, 
R. L. HANAUv. 
New York City. 
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CORRESPONDENCE 


Doctor Noyes sends this letter because he feels that the poem entitled 
“Dad’s Ethics,” published in the February issue, ascribed the dentist’s 
financial failure to the Code of Ethics. In this idea, Doctor Noyes is, of 
course, mistaken. The poem ascribes the financial failure and family 
destitution to the dentist’s interpretation of ethics; that interpretation 
being one-sided and false. It was the one-sidedness and wrongness that 
brought the failure. Sound ethics are based on sound economics and 
have to be profitable to be honest.—Eprror. 


Chicago, Feb. 17, 1917. 
Editor DENTAL DIGEST: 

When I talked with you after the banquet in Milwaukee I did not 
know that ‘‘Dad’s Ethics,”’ which was printed in the programme of the 
meeting, was appearing in the Dicest (which I received this morning) 

_ I greatly regret its publication for most of those who read it will 
think it intended to discredit the code of professional ethics. 

I have noticed before now that those who wish to attack our stand- 
ards of professional mo ality are apt to first set up a man of straw and 
when they have knocked it down think they have delivered a body blow 
upon our code of ethics. . 

If “Dad’s Ethics” had anything at all to do with his financial failure 
it was because it was too narrow, and did not take suitable account of 
the obligations of his patients to himself nor his own duties to his family. 
But why attribute his misfortune to his ethics when there are nine chances 
in ten that ethics had little or nothing to do with it. ‘There are plenty 
of guesses much more plausible to account for what happened to him. 
He may have been professionally inadequate in some way or other. He 
may have lacked a pleasing personality or the ability of salesmanship 
of his service. He may have spent money foolishly or invested it un- 
wisely, or he may have spent his income for the education of his children 
and to give his family the largest and best and healthiest life he could 
procure for them. In that case, if he lived too near the “pension age” 
(sixty or sixty-five years) his children were grown and able and willing 
to take care of their mother. 

It is deplorable that any one should think it necessary to discredit and 
cast slurs upon the principles and rules for professional conduct long es- 
tablished and agreed upon by the medical and dental profession. In- 
stead of that, the economic and business side of dentistry should lock 
arms and keep step with its professional side and each should find its 
best and toughest support in the other. If this had been done as it 
should have been during the past eight or nine years many of our best 
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men would not have felt the fear that they have sometimes expressed, 
that much talk about the business and economic aspect of practice 
might result in commercializing the profession. There have always been 
quite too many tendencies and influences at work to minimize or ignore 
the professional character of dental practice and it is lamentable that 
anybody should be allowed to think that the code of professional ethics 
offers any objections or obstacles to the conduct of a practice in a busi- 
ness-like way. 
Yours truly, 
EpmunpD Noyes. 


Editor DENTAL DIGEST: 

Being a reader of the DENTAL DicEst, I feel at liberty to ask you for 
some information that I believe you can give me. I am making a speci- © 
alty of children’s work in dentistry and I want a book that deals with this 
line of work in a practical way. There is a lot of theory on the market, 
but I want something practical. 

I have been advised to use Carbyl-Eugenol in sensitive teeth. This 
works nicely, but I am afraid that I may kill some pulps. In preparing 
Carbyl-Eugenol you mix silver-nitrate with it. Is silver-nitrate self- 
limiting? And how near can you place it to a pulp without harmful 
results? Any information will be very gratefully received. Please let 
me know where I might be able to get something of this sort. 

Fraternally yours, 
W. B. 


Editor DENTAL DIGEsT: 

In your publication (December, 1916, page 783, W. C. H.) with refer- 
ence to treatment of opening in root or floor of pulp chambers where 
accessible, I have in mind case presented over one and one half years ago. 
Patient complained of a sore tooth that was crowned and discharging pus 
on side. I removed crown, opened pulp chamber and root canals, found 
puncture between bifurcation, took fissure bur and removed all sharp 
particles possible, afterwards had considerable hemorrhage which was 
checked with 50 per cent. solution of phenolsulphuric acid. I then sealed 
in phenol compound three times at three day intervals. Then by apply- 
ing silver nitrate, cauterized in and about cavity or opening. Placed a 
filling of crown and bridge cement, refilled canals and crowned. Patient 
has not complained since. 

Respectfully, 
D.C. 


{I shall be glad to have Experiences from dentists for this department, and for each 
experience accepted for publication, the Dicrsr will send the writer a cheque for $2.00. 
The articles need not be lengthy. —En1ror.| 


HOW TO OBTAIN PROMPT PAYMENT 


We do not subscribe to these methods. Have any of our readers any 


comments to make?—EpIrTor. 


One of the stumbling blocks that I encountered when I first began the 
practice was to get my pay promptly and it was several years before I 
found how to do it. Of course this plan is to be worked only in those 
cases in which you think the patient is trying to beat you, and the only 
way you can do the dental service to the satisfaction of the dentist is to 
get your money at the end of the work. 

Every dentist knows that a plate fits better if it is paid for at the time 
it is inserted in the patient’s mouth, and many are the excuses the patient 
is liable to make in regard to avoiding the payment for the set or sets of 
teeth if the dentist lets the bill go and expects to get the money by partial 
payments. The way to avoid this is as follows: A payment down is re- 
quested when the impression is taken, and a definite understanding is had 
with the patient that the rest of the bill is to be paid when the teeth are 
inserted. This point is to be made perfectly plain to the patient, and 
even after this is made perfectly plain some patients will say “TI will send 
my husband up to-morrow,” or “I will come up in a few days and pay the 
balance of the bill after I have tried the teeth.” This shows the dentist 
that the patient did not intend to keep his or her word in the contract. 
While the patient is in the chair the dentist should say to the patient, 
“Let me see if that articulation is all right,”’ or ‘““Let me polish that plate a 
little more,” and the patient takes the teeth out and the dentist polishes 
the plate a little, or adjusts articulation slightly. The dentist puts the 
plate in his cabinet drawer, and makes this statement to the patient, 
“Madame, you understood that these teeth were to be paid for when 
finished, and these teeth will stay in that cabinet drawer until the balance 
of the bill is paid.” Of course in some instances the patient will get 
angry, but they had better get angry before they take the teeth out than 
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get angry afterward when you try to collect the bill. Of course this 
method is to be used only in those doubtful cases. If it is a crown that 
is to be inserted, the dentist slips the crown on without cementing, 
and says to the patient, “‘That’s all,” then the patient gets out of the 
chair, and says to the dentist, ‘‘I’ll be up in a few days and settle for the 
balance of that bill;” then the dentist says to the patient, ‘‘Let’s see, did I 
cement that crown on,” and then the dentist takes the crown off and says 
to the patient, “You understand that the balance of the money was to be 
paid when this crown was put on,” and he gets the money before the 
crown is finally cemented. 


Yours truly, 


A SUBSCRIBER. 


HOW WOULD YOU TREAT SUCH A LETTER? 


Editor DENTAL DIGcEsT: 

I am sending the enclosed, which you may answer, if you think fit, 
and your reply may be of some benefit to others who may have the same 
experience. 

Personally I would like to know the proper way to treat such a letter. 
This is from a school teacher, and I thought it not worth while to try to 
explain anything about it by letter, so sent her a receipted bill. 

If she had come to the office perhaps I should have tried to explain 
it to her, I do not know. 


Very truly yours, 


PATIENT’S LETTER 


DEAR SIR: 
I have not paid your bill because I considered the price— 


$5.00o—for filling and treating one tooth extremely exorbitant. 
I have never by any dentist in the United States been asked such 
a price for the same amount of work before and if I had supposed 
you would make such a bill I should never have let you work on 
my teeth at all, as I cannot afford to pay fancy prices. 

You charged me $2, which I cheerfully paid, for the other tooth 
you filled and you also have charged my family and friends, for 
whom you have worked, much less than you have charged me. 

I feel that a fifty per cent. reduction of your bill would then 
leave the amount what I should consider reasonable. 

Respectfully, 


OFFICE EXPERIENCES 


EDITOR’S ANSWER 
Doctor: 

I am in receipt of your favor of December 8th enclosing a letter from 
a school teacher for whom you worked for two hours and ten minutes 
treating and filling a tooth, whom you charged five dollars ($5.00) for 
the complete operation, and who considered this price so exorbitant that 
she wrote you about it. I note that you thought it not worth while to 
explain anything about it by the letter, but that you sent her a receipted 
bili. 

Will you pardon me if I say that I think that this was about the poor- 
est and most shortsighted method of handling this incident which could 
well have been devised. I do not know what this teacher’s association 
with dentists has been in the past, what sort of work they have done for 
her, how much time they have spent upon service rendered her, or what 
the dentists who have served her considered their time worth. But I 
see that if you had taken a more patient course with her you would 
have given her a pretty liberal education in dentistry, whether or not you 
received the full amount of your bill. 

I do not know the gross amount of your practice per annum, and so 

I am unable to determine what this operation cost you, but I feel that if 
you had written this lady a note asking her to call, had shown her the 
amount of time required to complete the operation, why so much time 
was required and had shown her that if you were to conduct a gross prac- 
tice of $2,500.00 in 1,000 income hours per year, this operation cost you 
$5.40, you might have given her a totally different viewpoint of den- 
tistry. 
Every teacher is in a position to exercise considerable influence, and 
you could not only have illuminated this personal experience to her, 
but you could have shown her the costs in such a way that when talking 
with other patients she would have seen why it is worth while to pay a 
fair price for dental service. You have now left her in a mental condition 
which makes her feel that dentists are exorbitant in their charges and 
arbitrary in their procedures. 

Please understand that this patient is not to blame for this opinion 
which she holds. She did not generate it herself, but received it frem 
other dentists. She thinks as she does because some dentist has been a 
fool, from an economic point of view, in serving and educating. Con- 
sidering that not one dentist in fifty knows what an operation costs him 
and that he is frequently unable to testify to the reasonableness of his 
own charges brought to court, you cannot blame this woman for thinking 


as she does. 
Should other incidents of this sort occur in your practice, I suggest 
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that you try to put yourself in the patient’s place, and that you take the 
proper steps to show the patient why fees are what they are. It will be 
time enough to present receipted bills for unpaid accounts, when all 
efforts of this sort have proved to be failures. 


G. W. C. 


AN UNUSUAL EXPERIENCE 


As an indication of the value some patients place on operations which 
are performed without charge, the following experience is illuminating: 

A boy of four was brought into my office by a brother of about four- 
teen. The older boy informed me that he wished a cement filling put 
in his brother’s tooth, telling me how the boy had been crying with the 
toothache after eating. 

On examination, I discovered that three deciduous molars were badly 
decayed, the pulps probably being exposed under the soft decay. I ex- 
plained to the older boy what should be done, but he immediately in- 
formed me that his mother just wanted a cement filling in one certain 
tooth; however, he asked me how much it would cost to put cement fill- 
ings in all. I told him the price and he at once took his brother out of 
the chair and on his way out of the office said that he thought they 
would be about ten cents apiece, saying that Mr.——, meaning their 
regular dentist, did not charge anything. 

I inquired of the dentist referred to and found that he has done their 
family work for about five years and had put in cement fillings free for 
the youngster. 

Which in my judgment bears out the truth of the teaching, that the 
estimate of the value of a commodity is usually based on the price placed 


on it by the seller. 
St. Louts. 


AN EXPERIENCE IN EXTRACTING 


Any dentist who does much extracting is familiar with the anxiety 
which immediately arises in every dentist’s mind, when a root which is 
known to be in situ has been extracted but cannot be accounted for. 
Such an experience befell me. 

I recently had occasion to extract an upper first molar, and one of 
the roots disappeared into the antrum. I explored for it, but in vain. 
The opening through which the root had disappeared was enlarged, and 
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probing was then undertaken for the purpose of locating it. This was 
equally unsuccessful. 

Becoming decidedly anxious, I instructed the patient to suck on the 
opening which has been enlarged, hoping that the root might in that way 
be brought to the opening or through it. A number of efforts of this sort 
by the patient were unsuccessful, when the idea of closing the nostrils 
by pinching suggested itself, and the patient again made suction. This 
method was successful and the root immediately appeared in the mouth. 
Whitestone, New York. PuHILip SCHEIMAN. 


A DIFFICULT PROBLEM 


Business only fair; natural desire to increase same. Patient poor but 
very particular, desires a porcelain crown in front tooth, but can’t afford 
one, so decides to just have a cement filling put in. 

The tooth is chalky and needs a crown as the cheapest in the long run, 
aside from the esthetic appearance. Query. Isn’t it proper to crown 
same at a nominal cost, even below that which one generally charges? 

The next day a friend of that patient comes in for a like operation 
with the difference that the friend is wealthy, particular and insists upon 
the best work being done; has even a crowned tooth on the opposite side 
put on by a Chicago dentist for which she paid a good roundsum. Query. 
In justice to one’s self and in justice to the price paid the,Chicago dentist 
which was not questioned, is not one justified in charging her the full 
price even though the same kind of crown was inserted for the poorer 
girl? Aside from the charity we manifest to our poorer patients, 
what other basis must we have in explanation to the oft repeated ques- 
tion—‘‘ Why doctor, you only charged Mrs. So & So $5.00 for just such a 
crown, so why the difference ? ”’ 

This question comes up constantly with every dentist. Every den- 
tist desires to conduct his practice along legitimate lines, yet is face to 
face with the problem of acquiring all he can get out of his practice, 
which is limited to just so many years before he is shelved. I believe 


this is vital. 


Do not forget the Vacation Number in June—Send in your pictures 


and stories. 
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PREVENTION OF, AND IMMUNITY TO, DENTAL DISEASES 


By C. B. Branson, D.D.S., SEATTLE, WASH. 
(Continued from March number) 


The true use of food for which we should have the greatest conception 
of its true use, of its application in the construction of every fibre and 
tissue within us, we have practically no understanding of its powers 
to build and destroy. It has been made a toy, a thing of amusement 
and entertainment, and in its perversion of our food we have dissipated, 
slowly but surely, our bodies and our health. 

Until, through proper education, a greater respect for dietetics is 
created, we cannot expect marked physical improvement. No synthetic 
food has ever been compounded that may nourish the body, for this 
requires organic food, which Nature alone has the power to construct. 
This shows clearly the failure of inorganic drugs to nourish the body, 
but instead they are often the cause of systemic destruction, as we see 
frequently in the action of iron taken internally—its effect upon the 
teeth and digestion as well. To-day there is a murmur of a great awaken- 
ing—back to the natural rather than the artificial life—back to the call 
of instinct that has almost been lost through neglect. Only recently 
we have now and then heard a suggestion that proper diet may hold the 
solution of dental diseases, though little has been written to date in den- 
tal literature on this subject, as far as personally observed, except as it 
mechanically affects the teeth. Dietetics have not interested the dentist 
in the past, and most physicians have given it but passing consideration 
of a general nature. To-day, one by one, diseases are coming to be recog- 
nized as food diseases, through the denaturing and perverted use of foods. 

The recent epidemic of infantile paralysis in New York followed di- 
rectly the requirements to pasteurize all milk, which destroys the life 
or vitamines in it, resulting in the lowering of bodily resistance. Scurvy 
in infants also became decidedly more frequent, and Dr. Emmet Holt, 
eminent as a child specialist, pointed out the urgent need of vitamine re- 
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placement by orange juice and fresh vegetables in the diet to restore this 
needed element, as well as mineral salts. We have here some food for 
thought, as to the undermining of the deciduous teeth through nutritional 
conditions in bottle-fed infants, who show such marked increase in inci- 
dent of caries and lowering of vitality, where canned or pasteurized milk 
is used, for from the vital foods which we eat, the storage battery of the 
system—our vitality—-is charged. 

In Pickerill’s investigation of the mouth, nothing seems to have been 
left unexplored. In taking up the study of the diet of immune races, 
probably fifty in number, the most vital features from a dietetic stand- 
point were entirely overlooked in his conclusion. In summing up the 
points of similarity among these dietaries, which vary so greatly in range, 
he states that these two facts are the most impressive—namely: That a 
great variety of foods were used, but that the one and only link connect- 
ing all the diets was the tendency to use some sapid acid, or acid sweet or 
salt as a flavoring to stimulate the salivary glands. He suggests that as a 
lesson for this, that a little acid fruit eaten at the beginning and end 
of a meal would have a greatly beneficial effect on tooth preservation, 
stating that these stimuli increase the alkalinity of saliva and also stimu- 
late all digestion secretions, but that of the whole alimentary canal, the 
mouth was the most important—that what was good for the mouth was 
beneficial for the other organs of digestion as well. Doubt, however, 
may be expressed as to whether the mouth or appetite can be trusted too 
far, in our present mode of eating. 

A careful study of these same diets of those immune races reveals the 
true underlying principle of a chemically harmonious balanced diet, ideal 
for physical development, the result of instinctive selection for bodily 
requirements, no attention at all to what is given by Pickerill. The 
simple mode of cooking, preparation, combination, quantity and propor- 
tion are all strictly in accordance with the ideals of dietetics as prescribed 
to-day by those familiar with this subject. 

In the diet of plant, animal or man, an alkaline balance of the life 
blood is required for perfect health: a deviation from a normal toward an 
acid state at once lowers the vital resistance of disease and its germs. 
In animal life the balanced ration is simplified by the use of foods in their 
natural state, with their alkaline elements intact, their vitamines unde- 
stroyed. In men, complexity comes just to the extent that food is re- 
fined and denatured in the preparation and cooking. Where instinct is 
followed to-day in the selection and preparation of foods, we find the 
diet similar in combination to those of the immune races mentioned, and 
corresponding to the principles advocated by the food specialists as a cure 
for most ailments to-day. The balanced diet is a much discussed sub- 
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ject, but also little understood, for most so-called balanced diets are 
mechanically balanced, lacking in chemical harmony without considering 
the individual’s needs. Chemically, we must consider the tendency of cer- 
tain foods to ferment readily, and create acid waste, such as the proteids 
and carbo-hydrates principally, and classed as potentially acid foods. 
The others, which oxygenate and neutralize them with their alkaline 
salts, as well as supplying tissue salts, such as the salad vegetables, acid 
fruits and non-starchy vegetables are classed as potentially alkaline. 
These foods hold the key to immunity especially in sedentary life. 

For the body’s protection, these acid wastes must be neutralized as 
far as possible, even if Nature must draw upon the lime-containing 
structures of the body, when this is not supplied in sufficient quantities 
by alkaline foods. Such is the case as we find it in a condition where 
the ravages of caries are at work, where sugar and starches have pre- 
dominated in the diet, as will be shown later. A very noteworthy factor 
in the diets of the immune races was a moderate use of carbo-hydrates 
and proteids when combined. Generally we find the diet containing 
either one or the other, seldom both together. To balance these, an 
abundant variety of herbs, roots and fruits were used, both cooked and 
raw; the latter, as we know, are especially prophylactic in cleansing the 
teeth, mechanically, and are of value to the system as well. Their 
cooking was in the simplest way for perfect digestion: roasting, steaming, 
and baking, which retains the natural juices of foods. It will be noticed 
that the use of cereals and concentrated carbo-hydrates were the excep- 
tion. Rice was largely used, and is to-day—the chief article of diet for 
the Orient. The Chinaman consumes large quantities with impunity 
and immunity of the highest order. While starch is considered the great 
destroyer of teeth, Pickerill himself points out that rice as a food digests 
the most rapidly of all carbo-hydrates and leaves but little residue on the 
teeth; it also contains mineral salts checking fermentation. The China- 
man is a great gardener, and balances his rice with vegetables and fruit, 
making it a well balanced diet and prophylactic as well. Is it not easily 
seen why immunity may exist under such circumstances? This becomes 
doubly apparent when a comparison is drawn with the diet of civilization. 
to-day. It has long been known that sugar and starch are directly re- 
sponsible for caries; their guilt is unquestionable as they have been 
caught in the act repeatedly, though, how guilty, only by following their 
activities through the system can we realize. A tracing of these beyond 
the mouth reveals the underlying cause of why decayis possible, and where 
immunity is lost by the power of destruction of starch and sugar in their 
perverted use. Sugar, the most tempting of foods, is at the same time the 
most treacherous in its activities. Sugar and starch are both composed 


i 


DIETETICS AND HEALTH 


of carbon, hydrogen and oxygen—the elements that are found in all 
combustibles and explosives to-day. Great respect for all these former 
comes only as their powers are understood. Eighty pounds of cane 
sugar is the annual consumption per capita in this country to-day. Sugar, 
valuable in judicious use and so harmful in its abuse, is the most acid pro- 
ducing and fermentable of all foods: in its direct action in its refined state, 
it has the greatest affinity for lime salts, all of which has been removed in 
its refining. Water alone will absorb but one part of lime to the thou- 
sand: an addition of a little sugar is said to increase this absorption 
thirty-five times. Sugar renders the saliva acid immediately on entering 
the mouth, by absorbing all the alkaline salts present and depressing the 
nerves that stimulate the digestive juices throughout the whole ali- 
mentary canal, irritating the mucous membranes to an increased flow. 
In the stomach its action is similar to that in the mouth, always seeking 
lime and creating an acid state. It is practically pre-digested food, and 
its absorption into the system is so rapid, it satisfies the bodily need for 
carbo-hydrates so quickly that digestion of other foods taken in conjunc- 
tion with it is impeded if not entirely stopped, resulting in the fermenta- 
tion of starches and decomposition of the others; this is Nature’s only way 
of riddance of undigested surplus. 

Sugar robs the body’s storehouse of alkaline salts whenever it may 
be had and replaces no elements to the tissues. Its only purpose and 
use is for the production of heat and energy. By its power to check 
digestion of other foods it prevents their use from nutrition to fermenta- 
tion and decomposition, to become a burden to the system of garbage 
poison with its gases and acid wastes, which over-load the blood with im- 
purities, clog the system’s elementative organs; producing those chronic 
ailments of—-“‘that tired feeling,” headaches, a low state of vitality—-lost 
immunity—all these are too frequent to-day—almost the rule. 


(To be continued) 


WHY IS THERE NO DENTAL DEPARTMENT IN THE HEALTH 
COLUMN? 


As an indication of the interest in dentistry and the extent of knowl- 
edge possessed by the average individual the following questions and 
answers appearing in the New York Globe under the general heading 
“Keeping Well, conducted by A. F. Currier, M. D.,” may prove of inter- 
est to DENTAL DIGEsT readers: 
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J. W. B.—Is there such a disease as pyorrhea? What causes it 
and is it dangerous? Am told the disease is caused by the gold caps 
overlapping the gums in bridge work and that it is incurable. Is 
this correct? 

Answer. Pyorrhea, also known as Riggs’ disease, is a very common 
trouble, probably due to germ life plus defective care of the teeth. In 
this disease there is a discharge of pus from the gums, the teeth be- 
come loose and at length fall out. I don’t think the bridge work causes 
it; but I am told that bridge work is frequently done in the presence 
of this disease—which, from some specimens I have seen, would seem 
to me to mean very poor judgment on the part of the dentist. There 
is a clinic at 110 West Fortieth Street called the Pyorrhocide Clinic, 
where this disease is treated, and there is a Globe article on Riggs’ 
disease, which you can have by sending your address and postage. 


J. M. M.—My gums are sore and have small swellings on them which 
burst and discharge pus. I cannot chew my food my gums are so 
painful. Won’t you please tell me of some wash I could use for them? 

Answer. If your story is correct you are troubled with what is known 
as Riggs’ Disease, or pyorrhcea alveolaris. It is a serious matter, and 
may be treated at the Pyorrhocide Clinic, 110 West Fortieth Street. 
If you wish the Globe article on Riggs’ Disease, send address and 


postage. 


These questions bring to mind other questions which the profession 
may well ask: 

Why do these people ask a physician about their mouths instead 
of asking their dentist? 

Why is there no dental department in the “‘health” column? 

Are there facts about the teeth and mouth which the public should 
know? 

Who should make these facts known to the public and by what 
means? 

When these questions are satisfactorily answered the dental pro- 
fession will have taken a long stride forward toward fulfilling its duty 
to humanity and raising the efficiency of the race. 


EGGS AND THE HEN 


Next to milk and cereals, eggs probably play the most prominent 
part in the special dietaries of the sick, because of the advantageous com- 
_ position of eggs from the standpoint of their nutritive value. Not only 
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do they contain representatives of a variety of types of foodstuffs, but 
they also are palatable and lend themselves to culinary manipulation 
so as to meet a great diversity of tastes. Even most vegetarians are 
willing to include eggs in their list of acceptable food products. These 
facts help to account for the cry which has arisen at the advancing price 
of eggs, the much debated cause of which we may discreetly pass over in 
silence. In view of the situation, it is not without interest, however, to 
learn what hens can do to meet the emergency. The fourth annual inter- 
national egg laying contest conducted by the Storrs Agricultural Experi- 
ment Station of Connecticut included 1,000 birds which laid an average of 
152 eggs per hen during the year. One enterprising hen laid sixty-four 
eggs in sixty-four days. Other good individual records, which are not 
intended to represent the acme of laying possibilities, showed a produc- 
tion of more than 250 eggs per year. As every one knows, the egg pro- 
duction is not uniform at all seasons of the year, the maximum occurring 
in the spring and summer months. Dietotherapy and institutional 
dietetics need to bear these facts in mind—or suffer the economic conse- 
quences.—Journal Amer. Med. Assoc., Feb. 3, 1917. 


Editor DENTAL DIGEST: 

I have a peculiar case which gives me a great deal of concern and I 
am ata loss as to its cause. 

I have a patient about forty-eight years old afflicted with diabetes. 
About three years ago he began losing his upper central tooth—about 
one year ago he lost a lower central and now his lower left molar has 
gotten loose. Can you refer this to some authority and let me know 
the cause and cure? 


Fraternally yours, 


L. W. F: 


Editor DENTAL DIGEsT: 

I would like to supplement the Edwards article on bran gems (Jan- 
uary DicEsT, page 43) by bringing up the subject of vitamines in food, 
which is a recent discovery and quite important. 

It has been proven that soda is detrimental to vitamines unless 
neutralized by the lactic acid in sour milk. Bran is very rich in vitamines, 
also many vegetables, especially just under the skin, therefore they should 
not be peeled before cooking. Raw foods are still better in this respect, 
not only for the vitamines themselves but, for the digestability of the 
salts that are so important for nutrition, but which the medical profes- 
sion seems to ignore. 


R. J. WASHBURN. 
Rolette, N. D. 
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JUSTICE 
(The Dentist Soliloquizes) 
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By Miriam TEICHNER, NEW YorkK CITY 


Their lesser claim: 

“T can’t afford’’—always the same, the same, 

I heard and ever bent a willing hand 

To those in need of succor; the demand 

Of stranger-patients always won my ear. 

Ever, there grew within my heart the fear 

That I might be unjust. I gave great heed 

To ask no more than was my utmost need. 

Always, the work was long, the pay was small; 

And still I prayed: “ May I be fair to all.” 

See now, what comes: — 

The little, wistful-hoarded, meagre sums 

They gave me for my work—like sun-touched snow 
Have vanished. . . . Ah, how fast the babies grow! 
How much they need, what hungers every day 

To satisfy, what mounting bills to pay! 

And wherewithal there’s none. Have I been fair, 
Improvident, the frowning fates to dare? 

How strange the sense that thus could bid me fear 
To make due charge to strangers, while the near— 
The very near and dear, are so despoiled! 

How have I thus the ends of justice foiled! 
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PRINCIPLES OF SERVICE 


PRINCIPLES OF SERVICE 
By WALTER T. Crark, D.D.S., Fowter, Inp. 


The Sleeper Company has published a small booklet divided into “A 
Talk With Our Employees” and “A Talk With Our Patrons,” and these 
talks are worthy of thoughtful reading by every Dicrst reader. We re- 
produced “A Talk With Our Employees,” in the February issue; below we 
have “A Talk With Our Patrons.” 


A TALK WITH OUR PATRONS 


There are times when it is impossible for us to give our patron the 
best service because he won’t let us give him the good service that is here 
for him. 

This is because he does not realize that it takes two—the server and 
the served—to make good service. 

We cannot serve you in the manner you wish to be served unless 
you coéperate with us to a certain extent. 

This codperation is only—in being reasonable. Please do not mis- 
construe anything we are going to say. We are not complaining, we are 
simply trying to state certain conditions as they exist and perhaps con- 
cerning which you have not thought. 

You, as an automobile owner, are as vitally interested in up-to-date 
business methods and service as we are in giving you the best service 
possible. 

If you are feeling badly and consult a physician, who, after spending 
ten or twenty minutes in examination, tells you that one of your lungs 
is tubercular, recommends a certain diet, and suggests a vacation, you 
pay for the examination and advice. You pay practically the same 
fee if his examination does not take over two minutes. Your cost is the 
same when he tells you there is nothing wrong with you and sometimes 
his judgment is in error. 

Why shouldn’t you pay us when you come in with your car and our 
mechanics make an examination? Is it fair to come to us for the examin- 
ation, get our opinion, pay nothing, and then go elsewhere to have the 
work done? 

If you call a physician and he can do nothing, you pay just the 
same. If he operates, you have his fee plus the hospital expense. 

If the operation is not successful your surgeon guaranteed you noth- 
ing. He had simply tried—that is all we can do. We may find the 
motor was just as badly diseased as the man upon whom the operation 
was a failure. Shouldn’t you pay us for our efforts just the same as you 
do the surgeon? 
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You consult an attorney, he considers the merits of the case and advises 
you not to go to court, and charges you for his advice. You bring us 
your car, we examine and advise you as to what should be done—what 
is the difference? 

You retain the attorney to defend a case, he guaranteed you nothing 
and loses the case. You pay just as though he had won and in addition 
all of the court costs. Isn’t our position very similar? 

What is the difference between his position and ours? 

The physician or lawyer has made no greater investment to obtain 
his knowledge and reach a certain degree of perfection than we have. 

It is hardly fair to drive into a garage with a flat tire, borrow a jack, 
tire irons, etc., use the compressed air, and then not expect to pay for it 
when the garage has men regularly employed for this purpose. 

Would you go to a tailor shop and borrow a needle and thread to sew 
a button on your coat? Would you go to a barber shop, borrow a razor, 
brush, soap, etc., and shave yourself? 

Good, reliable garage help is always ata premium. We cannot afford 
to employ idle men. We can only employ as many as normal conditions 
will warrant. If several patrons want repairs at the same time, some one 
must necessarily wait, for the labor of every man is sold for a certain pe- 
riod. 

It is one of the laws of supply and demand, we cannot foresee all of 
the congested conditions and accidents that occur and have extra men 
waiting. You certainly have similar conditions in your own business. 
You can not ordinarily get four or five hours of work from your dentist 
without arranging in advance. 

The barber will not allow you to do your own work because you are 
in a hurry and there are several ahead of you. 

If you get into trouble on the road, remember that maybe there are 
others in trouble also. We will not keep you waiting any longer than is 
absolutely necessary. 

When renting a house do you expect your landlord to deduct from the 
rent the time you are away on your vacation? Should you expect us 
to hold your space for you without charge? 

Is it right that you arrange to send your car in for certain work at a 
specified time and then neglect to do so? You have engaged that man’s 
time and we are holding him ‘sr you. When you break that appoint- 
ment you are hindering someone else in securing his time. 

Every well-regulated institution must have rules and regulations which 
must be enforced at all times. 

Smoking in garage and repair shop is prohibited by insurance com- 


panies. 
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Don’t leave your car standing at gas pump or air hose while you go in 
to use the telephone. The man behind you may want gas or air in a 
hurry. 

Do not stop your car in the doorway. The other fellow may want to 
get in or out. 

Do not drive in or out of the garage without having your car under 
perfect control, and always sound warning signal. 

Don’t visit with our employees while they are on duty. They are 
paid to work on our patron’s cars and if you visit and bother them they 
cannot devote their full attention to the work being done. 

If you have a complaint to make come directly to the office and it 
will be adjusted in a satisfactory manner. Don’t make your complaints 
to outside parties, they cannot adjust them for you. 

We endeavor to carry complete lines of all accessories and supplies 
of proven merit. If we do not happen to have in stock just the article 
that meets your requirements, we will use every effort to get it for you as 
quickly as possible. 

Your suggestions for the improvement of our service are invited and 
will be greatly appreciated. 

You can make our service the best in the world by coéperating with us. 


Assuring you of our appreciation of your patronage and anticipating 
a continuance of the same, we beg to remain, 
Very truly yours, 
THE SLEEPER COMPANY. 


HELPS 


1. L use card index system for keeping accounts and also recording all 
work done for each individual patient, and enter each item at the close 
of each sitting, and that the proper card may always be at hand, I had 
my printer cut six cards of suitable color and weight card board, the width 
of index card, and half inch longer, then with typewriter wrote on each 
card at the top one day of the week—Mon., Tues., etc., in the same man- 
ner that the alphabetical index is arranged, cutting away to height of 
record card, that portion of each card that would conceal the date name 
of the one behind it. 

This gives a weekly index, and as an appointment is made, that pa- 
tient’s card is placed among others for that day’s appointments in its 
proper order. 

This arrangement keeps the “next patient’s card” always just behind 
the index card for that day’s work, which I find much better than keep- 


had a few years ago. Doctors do not have large salary rolls to meet 


250 THE DENTAL DIGEST 


ing the card under its index letter, or in a jumble of other cards in use 
for the week, as I once did. 

2. If you desire to “see” up in the root canals of the teeth (molars ex- 
cepted) it may be accomplished by concentrating the rays of your office 
lamp on the gums outside the root of tooth in question, by means of any 
magnifying lens, and it will, with strong lamp, produce sufficient illumi- 
nation to permit the root canals to be seen fairly well. 

Use it on all bicuspids that are devitalized, and some that seem to 
have but one root canal will plainly show two at the apical portion. 

3. When a patient presents with detached post crown pin broken off, 
drop the crown in glass stoppered bottle, cover with nitric acid, and by 
the time the remaining portion is removed from the root, the part in 
crown will have been dissolved in the acid. 

4. An empty cement bottle makes a good container, as the glass 
stopper will prevent the fumes from filling the room. 


A DISSENTING VIEW OF THE LOSSES BORNE BY DOCTORS 


To THE Ep1Tor oF THE SUN—Sir: I read with interest the discussion 
regarding doctors’ fees in a resent Sun. From what I had heard, I sup- 
posed doctors had raised their fee $1 a call, and from some of the bills 
presented to the estates of deceased persons I judged that doctor’s bills 
would make even a lawyer look up with envy. 

As to the doctors doing so much for nothing, about which we are 
constantly hearing and reading, that is to say, their treatment of the 
poor in hospitals, and other charitable institutions, I am inclined to think 
they get big returns in experience which they could get in no other way; 
therefore the poor do pay, and sometimes heavily pay, for their medical 
services. Business men lose large amounts of money through other 
men’s failure to pay, and they do not say much about it; they take it as a 
matter of course in business that there shall be losses as well as gains. 
There is no business, trade or profession that never loses time or money; 
therefore why should we think doctors should be especially protected? 
They lose only their time, and gain much experience by which they profit 
immensely later on, while the poor business man loses both his time and 
large sums of money for which he never gets any return at all. If busi- 
ness men are making more money to-day, they are obliged to spend more 
for everything in their business, and they are increasing their employees’ 
salaries, so that in the end they are not so very much ahead of what they 
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every week as do business men—A Business Man. New York, De- 
cember 20.—From The Sun, Dec. 22, 1916. 


HOW WE GET OUR PATIENTS, AND WHY * 


By H. H. Narr, D.D.S., KNoxvitte, TENN. 


Our profession has developed so rapidly in the past few years that it 
has become a necessity for us to develop the business side, or what you 
might term selling service, as well . 3 the professional side. 

The very first patient that comes to us after we have started in the 
profession is the time to start selling service, good, honest, conscientious 
service. First, satisfy ourselves as to the operation, then satisfy our- 
selves that we have performed the operation to the best of our ability, 
and I firmly believe that nine of every ten of our patients will themselves 
be satisfied, for I have found the hardest one to satisfy is the operator 
himself. A sale is the result of a conviction of both the operator and the 
patient that what the other has is more desirable than what he already 
has. The patient is convinced that certain dental services will be of 
more benefit to him than the money he is to pay for them, and likewise 
the dentist is convinced that the patient’s money is more desirable to 
him than the hoarding of his skill and equipment. 

Impress upon the patient the important need, you might say necessity, 
of your service. A patient is often convinced of the necessity of your 
services by nature itself, in discomfort of many kinds. This conviction 
is made stronger by a little talk from the dentist when he explains ‘‘ why” 
to the patient, and he is made to see and understand things he probably 
never thought of before. 

First I will take up office equipment. Most of us can tell about what 
one of our profession is doing, what class of patients he is serving, etc., by 
simply going into his office and taking a look at his reception and operat- 
ing rooms. 

After equipment, one might say before equipment, comes a dentist’s 
personal appearance. You may find a few instances in which men of 
careless habits have made a great success in practice, but I believe the 
day is past when a dentist can afford to neglect the details of his personal 
appearance, if he wishes that class of patronage which is most profitable 
financially. Personal carelessness may render futile all the efforts the 
dentist may make. A fine reception room, a completely equipped op :rat- 
ing room, and the best of skill are set at naught by a dentist whose personal 


*Read before the Tennessee State Dental Society, 1916, 
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appearance suggests carelessness and uncleanliness. If patients could 
be sure that uncleanliness was confined to the garments alone, it might 
not be serious; but the visible uncleanliness is a token of habitual care- 
lessness, and suggests unclean instruments, unclean hands, infection, and 
many patients can almost imagine, disease itself. 

Don’t be clean because you are afraid your patient might find you 
out; don’t be clean because you are afraid not to be, but be clean because 
it is the right and proper thing to do. 

Next, an unkempt dentist does not inspire confidence that he can be 
trusted with one’s dental services, because he does not appear to have 
succeeded in his own undertakings. He is a picture of failure in all the 
things he should have done for himself. It may profit any dentist who is 
not securing the patronage he wishes, to examine himself mercilessly in 
respect to appearance. Let him be his own severest critic. Correction 
of carelessness in this detail has been known to revolutionize a practice 
in a surprisingly short time. 

More important than the general toilet is the appearance of a dentist’s 
hands, because they come in direct contact with the patient, are easily 
soiled, roughened and marked by stains and dirt, but can be kept in good 
condition with a little care. 

Next comes the dentist’s manner. Adopt the pleasant, courteous 
manner common to gentlemen; don’t be flippant, don’t be familiar with 
your patients, even if they act in such a manner toward you. It does not 
increase one’s dignity to hold aloof from others or assume a superior air, 
nor does it lower the dignity to assume the friendly attitude of an intelli- 
gent worker, who has specialized in one line. No one knows enough to 
justify pride. One of the leading diagnosticians of this country fre- 
quently says to patients, ‘We know so very little of what we need to 
know that it does not pay us to be certain.” In other words, don’t talk 
too much and be sure you know before you talk at all. 

Next, you must bea salesman. Watch your patient’s expression when 
explaining certain things that must be done, lead him to the threshold of 
discovery and let him make it himself. The action which the patient 
thinks he took of his own initiative is likely to remain more satisfactory 
than the action into which he thinks he was forced. 

The patient will usually ask the fee. Its acceptance will depend 
largely upon the clearness of his mental picture of need and benefits, 
which you as the salesman have made. It goes without saying that no 
dentist should demean himself or his profession by false or exaggerated 
statements; usually the need is such that there is noexcuse for exaggeration. 

When all conditions are favorable to a sale of dental service at a satis- 
factory fee, the entire transaction will turn upon the patient’s convictions 
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that the benefits from the service justify the expenditure. That convic- 
tion will doubtless be founded partly upon the understanding of the char- 
acter of the work, but much more upon a feeling that the dentist under- 
stands the case, and that he is capable of rendering satisfactory service. 

A dentist’s personality may draw some patients, his friends may use 
their influence to some extent, but the one and only thing that will insure 
success is satisfied patients, who feel that they have been given good and 
conscientious service, and thus an endless chain is started, the dentist 
being the first link, and his patients the links that follow. 

In closing, my paper can be summed up in a few brief words. 

How we get our patients: from satisfactory service. Why we get 
our patients: because we have rendered that service to someone whom 
they know directly or indirectly, and in whom they have confidence.— 
The Dental Summary. 

(For discussion of this paper see May issue) 


Editor DENTAL DIGEST: 

Question. (1) Will you please publish a formula for a small portion 
good antiseptic for dental instruments when it is considered not neces- 
sary to boil them; (2) also give some good simple antiseptic solution for 
washing your hands; (3) and I would like to know if it is advisable to 
cool by plunging into water the flask and inlay soon after casting. 

Thanking you, 
W. 0. A. 
ANSWER. 1. Alcohol 7o per cent. 2. Solution of green soap 


(etherial). 3. Better wait 5 minutes (safer). 
L. W. D. 


Editor DENTAL DicEstT: 

I would enquire of you the names of some good Insurance Com- 
panies, those companies that insure against damage suits that furnish 
lawyers, etc., etc. 

I know of a dentist who has a damage case for $10,000 against him 


and it has set me thinking. 
G: 


Are you discouraged and perplexed? The best remedy is to forget 
yourself for a while and help somebody else.—Selected. 
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[This department is in charge of Dr. V. C. Smedley, 604 California 
Bldg., Denver, Colo. To avoid unnecessary delay, Hints, Questions, 
and Answers should be sent direct to him.]* 


To FintsH A SILICATE FILLinc.—We are told that the last thing to 
do to a synthetic filling before leaving it for the first setting is to “puddle” 
it by patting. This same result may be accomplished without touching 
the filling, by gently tapping the tooth.—J. F. Netson Chicago, IIl., 
Dental Review (The Dental Summary). 


To LEssEN CONTRACTION IN INLAys.—A great deal of trouble with 
the casting of large M. O. D. inlays may be avoided and cervical deficien- 
cies eliminated by placing two sprues into the wax pattern, one at the 
mesial, the other at the distal marginal ridge. The writer’s theory for 
this technic is that the intervening occlusal area of molten gold is kept 
cooler than the sprued portions; hence there is not the tendency to con- 
traction at the centre of the cast (occlusally), with a consequent drawing 
away from the gingival floor of the cavity of the arms of the inlay.—M. 
FELDMAN, Dental Items of Interest (The Dental Summary). 


To REMOVE MODEL FROM ARTICULATOR.—A safe and quick way to 
remove a model from the articulator is to grip the articulator in a bench 
vise, and cut through the plaster with a small hand-saw. This plan is 
especially suitable for the removal of lower models, which are so easily 
broken. If sawed off at the right depth no paring is necessary before 
flasking.—Dr. BROWNLEE in Dominion Journal(The Dental Register). 


To Give A Facinc A Licut GRAY or BLUE SHADE.—Giving a facing 
the light gray or blue shade at the tip when the body and the gingival 
should be of the yellow shade, can be very easily accomplished by laying 
a piece of 1-1000 platinum foil between the facing and the gold backing in 
the incisal third. Thus the reflection becomes a grayish color which 
would otherwise have been yellowish due to the presence of the gold back. 
—The Dental Register. 


*In order to make this department as live, entertaining and helpful as possible, questions 
and answers, as well as hints of practical nature, are solicited. 


254 


| ¢ 
= 


PRACTICAL HINTS 255 


REPAIRING AN INLAY Marcin.—Sometimes for good and sufficient 
reasons it becomes necessary to seat an inlay that is good in every respect 
excepting a slight flaw or fault in one of the margins. This can very 
easily be fixed with a little gold foil. Have the surface of the inlay clean, 
grasp it firmly in a pair of tweezers, flux slightly and heat in a blue flame 
to a dull red. While at this heat a small pellet of uncondensed foil is 
stuck to the part of the margin that is shy. Then the inlay is placed in 
the cavity, allowing the foil to condense against the cavity wall. When 
the inlay has been seated with cement the margins will be without the 
former flaw.—Pacific Dental Gazetie. 


NARROW BICUSPID SPACES IN BRIDGEWORK.—On some inlay cavities 
it is difficult to secure a good impression of the gingival margin with hard 
inlay wax. In these cases after attempting the impression with hard wax 
add soft wax to the cavity side of the impression. Warm the whole 
slightly and replace in cavity, having patient bite, etc. An accurate 
impression can be obtained in this manner.—ALBERT E. CONVERSE, 
Springfield, Ill., The Dental Review. 


QUESTIONS AND ANSWERS 


Question.—I have a little girl patient of 8 years of age in perfectly 
. healthy condition and her older sister is very healthy and has splendid 
teeth, both parents have good teeth and best of health. Father, college in- 
structor and will pay for service. Now this little girl has those unsightly 
yellow depressions in both upper centrals and they are soft. What can 
I recommend for systemic treatment? I could put porcelain crowns on 
later, but now is the time her parents want advice. What would be an 
intelligent statement to rich,* good parents as to cause, effect and remedy? 
I recommended taking lime water, 1 tablespoonful twice per day but 
patient is easily constipated.—L. D. S. 


ANSWER.—In answer to above question I suggest if yellow spots in 
centrals are soft you would undoubtedly be justified in cutting them out 
and filling with synthetic cement. Systemic treatment could of course 
have no possible effect upon the condition of the centrals; the only hope 
would be to prevent others from erupting in a similar condition. I am 
afraid however that the profession has not advanced sufficiently as yet 
to provide you with the desired scientific information. Dr. F.S. McKay 


*T do not like this thought. You should be just as much interested in this little girl’s 
welfare and in the scientific problem presented, whether the parents be rich or poor. 
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of Colorado Springs, Colo., has probably more data and definite informa- 
tion on this subject than any other man in America; and the National 
Research Committee has recently taken up the task of endeavoring to 
solve this problem.—V. C. S. 


Question.—Lady presented several months ago with severe odontalgia 
and soreness of lower first molar and complained of pain on taking cold 
water. Molar had mesiodisto-occlusal amalgam filling inserted several 
years ago by another dentist. As the second bicuspid is missing molar 
has tilted forward. The gum was also sore between first and second 
molar. I found a cavity under the distal portion of filling and on apply- 
ing eugenol, odontalgia immediately subsided. As patient’s articula- 
tion is quite irregular and mesiobuccal cusp of upper molar was striking 
with force on the lower molar, I supposed the soreness due to excessive 
stress in a wrong direction, and reduced cusp, which for the moment gave 
relief. Disto-occlusal portion of filling had no surface contact with sec- 
ond molar, food passing through the open space pressing against the gum, 
to which I attributed the irritation of the gum. 

I removed portion of filling, to replace same, after reducing the irri- 
tation of the gum with a proper contoured filling which was done later. 
I found no exposure of the pulp, lined the cavity with Smith copper ce- 
ment and inserted amalgam filling. After that she had no more odon- 
talgia, no pain on taking cold water, nor irritation of the gum. 

Some time afterward the molar became tender, generally at night and 
the next morning was all right, remaining so for some days then again she 
felt the soreness and the next day she was all right and so on. 

In the intervals she could eat on the molar without the least painful 
sensation. Neither did she have any pain while I removed the amalgam 
filling. The soreness of the molar was at no time severe. 

Some weeks later there appeared on the buccal side of the molar a little 
distal to the bifurcation of the roots and a little below the gum margin 
which is intact, a small bubble, which on being pricked by patient with a. 
gold pin expelled a few drops of yellowish matter without any odor. A 
few days later the bubble filled up again and the molar was also tender. 
On evacuating the contents of the bubble the soreness subsided. On pass- _ 
ing a very thin and flexible probe in the opening it will go straight down- 
ward to about midway between the gingival margin and the apex of the 
distal root. 

She never had any inflammation of the gum, no swelling and no pain 
in the apical region, and no swelling of the face. In applying pressure 
in the region of the bifurcation of the roots she would have a painful sen- 
sation. As there have never been any of the symptoms accompanying the 
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death and putrefaction of the dental pulp, I excluded alveolar abscess as 
the cause of the trouble and believed it to be a pericemental abscess and 
proposed to lance the gum and use phenolsulphuric acid in the fistulous 
track and if I don’t get the desired result, to curette and polish the root. 
Patient consented to having the gum lanced; as I couldn’t get phenol- 
sulphonic acid I used chenol compound to cauterize with, after swabbing 
out with boric acid solution, and up to date, December 12, there has been 
no soreness of the molar nor discharge. 

Will you please inform me what treatment you would suggest? Are 
there any reasons to attribute the cause of the trouble to an alveolar 
abscess? Was I wrong in acting as I did? 

ANSWER.—I think you have a dead pulp with chronic fistulous apical 
abscess. If an X-ray machine is available would advise an X-ray pic- 
ture to verify diagnosis and indicate advisability of treatment or extrac- 
tion.—V. C. S. 


Editor DENTAL DIGEST: 

I would like to ask how best to treat a growth on a lady’s mandible 
where the teeth have been extracted just in front of a molar; it seems to be 
squarely on top of the ridge. 

An M. D. who had excised it once before said that there was a bony 
growth so I took it to be a cyst, though I don’t know how thoroughly it 
was removed before. Should I save as much of the periosteum as possi- 
ble? How long should I wait before I bridge over the space? Is this 
more liable to become malignant if left? I could use conductive anesthe- 
sia. 

R. J. WASHBURN. 
Rolette, N. D. 


ANSWER. In regard to the growth on a lady’s mandible where teeth 
have been extracted, permit me to say that the possibility of this becom- 
ing malignant or being already malignant in character is such that I 
think that it should be the subject of X-ray to determine its physical 
characteristics, and of laboratory examination to determine its patho- 
logical character. I feel sure that these two methods of diagnosis will 
give you much valuable information before you operate. 

It seems to me to be of the utmost importance to preserve as much of 
the periosteum as possible, to insure re-formation of the bone. I think 
also that any bridging of the space should be omitted until such time as 
X-ray photographs show that the bone has re-formed and is of about 
equal density with the remaining bone. G. W.C. 
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[The Dental Review, March, 1917] 
Original Communications 


*The Relationship of Oral Foci of Infection to Systemic Diseases. By H.H. Schuhmann. 
The Treatment and Filling of Root Canals. By Edgar D. Coolidge. 
Is the Cause of So-Called Pyorrhea Alveolaris Constitutional? By Earle H. Thomas. 
Primodentistry as Related to Modern Dentistry and Prevention. By Oscar Hammer. 
Pathology and Treatment of the Investing Tissues of the Teeth. By Newton G. Thomas. 


THE RELATIONSHIP OF ORAL FOCI OF INFECTION TO SYSTEMIC DISEASES 


By H. H. Scoupmann, M.D.,D.D.S., Cutcaco 


Unfortunately, it has become among physicians quite a preva- 
lent idea that the diagnosis of blind abscess from X-ray films is a very 
simple matter and a great many erroneous diagnoses have thereby been 
made. The meaning of darkened areas found in X-ray photographs 
about the root ends of teeth may suggest a variety of conditions, and 
must not empirically be decided upon as abscess. The very fact that 
drugs and chemicals which are used in the process of devitalization and 
in the treatment of root canals by dentists, are frequently strong escharo- 
tics and coagulants, render it quite reasonable to suspect, as a consequence 
that a great many of these dark shadows are nothing more than coagu- 
lated lymph, in the lymph spaces and in the periapical space about the 
root end, and frequently, therefore, are not at all expressions of patho- 
logical conditions or blind abscess. There are many other conditions 
that on X-ray pictures very closely simulate blind abscesses; I would 
therefore caution my medical confréres to leave the diagnosis of affec-_ 
tions about the root ends of teeth expressed in X-ray pictures to those 
who may be better qualified and are more familiar, not only with the pic- 
torial expressions, but with the anatomical structure, the history and 
symptomatology, however slight the latter may be. 

The likelihood of blind abscesses about the teeth being foci of infec- 
tion, although generally claimed to be such, is to my mind not nearly so 
clearly scientifically established as a fact, as is the probability of alve- 
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olitis being a source of oral focus of infection. Clinically, the results 
achieved by the removal of these blind abscesses, in such cases in which 
their association with other bodily diseases are thought to be the prim- 
ary source of infection, are not strikingly encouraging. Beneficial results 
after their removal in infectious conditions in association with them are 
found not nearly as frequently, nor as spontaneously, as in the removal 
of more superficially located foci of infection, such as are found in alve- 
olitis pockets then associated with general disorders. I do not wish to 
belittle the possibility of these blind abscesses as being injurious foci of 
infection, but I am not at all convinced that these or similar foci of infec- 
tion are responsible directly for other secondary infections; notwithstand- 
ing the fact that they are frequently found in association with arthritis, 
endocarditis, colicystitis, and a hundred other diseases. It is certainly a 
fact that they are even more often found in the mouths of patients who 
show no expression of any systemic disturbance at all. Rosenow has car- 
ried on a good many interesting experiments along the lines of proving 
such foci of infection to be directly responsible for certain diseased condi- 
tions, and while I am a great admirer of his wonderful knowledge and skill, 
I am not convinced of the correctness of his findings. To take the con- 
tents, for instance, of these abscesses (or from other oral foci of infection), 
cultivate them in the laboratory on artificial media, organisms of the 
disease can be handled by the natural antibodies present in an individual 
no longer lowered in general vital resistive powers. 

In the numerous cases which I have observed clinically, I find myself 
more and more convinced of the fact that none of the various oral foci of 
infection contain distinct organisms which are per se responsible for dis- 
tinctive general disease, and that autogenous vaccines, even if obtained 
from these foci of infection, do not by themselves produce cures, but ren- 
der the individual more amenable to future treatment. It is surprising 
how quickly and thoroughly individuals whose vitality has been wrecked 
and lowered by infectious oral conditions, respond to the removal of these 
foci of infection. Patients complaining of malaise, headaches, insomnia, 
digestive and nervous disturbances, express themselves as feeling tremen- 
dously improved in general health after scientific treatment of their teeth, 
gums and surrounding structures by competent dentists. 

To my mind the presence of oral foci of infection produce as a result 
- of their presence a low-grade secondary infection generally, and lower the 
host’s opsonic index to various infectious organisms, but do not per se 
cause the occurrence of distinct bodily diseases. Their prorst removal 
is frequently followed by a rapid return of vital resistive power to the 
individual, which resistive power may be accelerated by the addition of 
autogenous vaccine treatment in such cases where physicians deem it ad- 
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visable to bring about a more rapid change to the normal and removal of 
any low-grade secondary general infective process. It is a wise precau- 
tion in treating these infectious foci when present in connection with other 
bodily disturbances to preserve a live culture of the organisms pending 
the determination whether a vaccine is to be made or not, as after the 
focus is removed it is too late to procure a serviceable culture. To pro- 
cure original culture material for such vaccines the methods employed 
must be very carefully carried out in the most up-to-date thorough scien- 
tific manner. 


[The Dental Register, February, 1917] 
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Announcements. 

Orthodontia of the Deciduous Teeth. By E. A. Bogue. D.D.S. 

Tuberculin Therapy. 

Starch and Table Salt Sold as Neosalvarsan. 


[The International Journal of Orthodontia, February, 1917] 


Contents 


Original Articles 


Some Considerations Regarding the Most Suitable Age for the Treatment of Certain Forms 
of Malocclusions. By Axel F. Lundstrém, D.D.S., Stockholm, Sweden. 

Dental Engineering: Exact Orthodontia. By Rudolph L. Hanau. 

Histological Studies of the Development of the Alveolar Dental Ligament of Young Rhesus 
Monkeys. By F. Hecker, B.S., D.D.S., A.M., M.D., Kansas City, Mo. 

Treatment of a Case of Extreme Maxillary Malformation in Adult Life. By L. J. Huber, 
D.D.S., St. Genevieve, Mo. 

The Use of .O225 Alignment Wire. By Allen Holman Suggett, B.S., D.D.S., San Francisco, 
Cal. 

X-Ray Machines. By James David McCoy, D.D.S., Los Angeles, Calif. 

Is Radiography a Trade or a Profession? 

The Appliance Joker. 
Pacific Coast Society of Orthodontists. 


[Oral Health, January, 1917] 


THE MEDICATED DENTIFRICE 


Editorial 


Under no circumstances should the dental profession acquiesce in 
the general use of highly medicated tooth-cleansing preparations. There 
is, doubtless, a place for the medicated dentifrice in the treatment of dis- 
eased conditions of the soft tissues of the mouth or abnormal conditions 
of the oral fluids. A medicated dentifrice, however, should be used only 
upon recommendation of a dentist and as part of the prescribed treatment 


in specific cases. 
We have surely passed the patent- -medicine cure-all stage in the diag- 
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nosis and treatment of dental disease. Manufacturers may safely leave 
these matters in the hands of the practising dentist. The natural in- 
ference to be drawn from the press announcement of some dentifrice 
manufacturers, leads the average citizen to the conclusion that all the 
dental ills of humanity have a common origin in precisely similar condi- 
tions, that these conditions are invariably found in every mouth, and that 
there is but one perfect cure and preventive—namely, the particular 
dentifrice in whose interest the advertisement appears. Dentists cannot 
recognize and certainly should not tolerate such nonsense. Diseased 
conditions of the teeth and investing tissues should be diagnosed and 
treated by the dentist. If the use of a medicated dentifrice is advisable 
the dentist will recommend it and not otherwise. 

The time has certainly come when dentifrice manufacturers must be 
divided into two groups: The one composed of those manufacturing a 
simple, pleasant cleansing agent, and the other, those manufacturing 
a cleansing agent with strong drugs added. The former may properly 
appeal directly to the general public for support, while the latter should 
confine their publicity effort entirely, to a presentation of their claims to 
the dental profession. 

Those of the latter group of manufacturers who have been appealing 
to the public, are most versatile in discovering the cause of dental disease. 
They ingeniously add one disease or condition after another, to the al- 
ready long list of conditions “cured” by the use of their particular denti- 
frice. They remind one of an Indian Chieftain adding scalps to his belt. 
The whole matter is a serious business, though it is amusing to watch the 
alacrity with which the above members of the “medicated group” follow 
a lead. One manufacturer adds Chlorate of Potash, and in a twinkling 
the others follow suit—not that they believe that potassium chlorate is a 
good thing to add, but simply because they feel that without that particu- 
lar drug they are at a disadvantage, and the other fellow may score. A 
little later the same spectacle was repeated with Emetine. One manufac- 
turer claims that his dentifrice, when used in the mouth, is a germicide 
(though he must know that if his claim is true the preparation is doing 
more damage to the mucous membrane of the mouth than to the micro- 
organism), while the next man claims “germicidal efficiency,” and, “if 
used regularly will prevent colds.”” How long is the dental profession 
going to suffer without protest, this vicious contest of cure added to cure 
and drug added to drug? Why should there be introduced into the oral 
cavity of the average healthy man, each time he cleans his mouth, drugs 
which only destroy or deteriorate the function of the tissue cells, and fail 
entirely to exercise a beneficent effect, the conditions indicating their use 
being entirely absent? 
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One manufacturer attempts to substantiate his germicide claim, by 
presenting an Analytical Laboratory Report. ‘We found,” says the 
report, “that five minutes’ exposure to a 1o per cent. solution of your 
tooth paste was sufficient to destroy the Staphylococcus Pyogenes Aureus 
entirely. These results therefore indicate 1,000 per cent. germicidal 
effect produced by a ro per cent. solution.” How can such an experiment 
performed in a test tube in the laboratory, honestly compare with results 
in the oral cavity, with its constantly flowing saliva? One might as well 
compare the sterilization of quiescent water in a tub by the addition of 
Phenol, with the result of an equal quantity of the drug thrown into the 
River Niagara. As a matter of fact it is the flowing saliva that saves the 
situation for many of the medicated dentifrices. For the ordinary in- 
dividual with a healthy mouth, all that is needed is a cleansing agent. 


““MUSCLE TRIMMING”’ AN IMPRESSION 


One of the graduates of the Cummer Post-graduate Course had an 
amusing incident in practice a short time ago. The operator explained 
to the patient the difference between the Gysi system and the old method 
and then explained “muscle trimming.” The patient returned a few 
days later and volunteered the information that her physician thought 
that if she was going to have a “muscle trimmed impression” she should 
go to the hospital and have it done properly by a regular surgeon and not 
by a dentist.—Oral Health. 


[The Texas Dental Journal, February, 1917] 


Systemic Diseases Due to Mouth Infection. 
The Development of the Teeth from Early Embryonic Life from a Physiological Viewpoint. 
Finishing Fillings. 

Bad Teeth and Their Effect on the Laboring Man’s Efficiency. 

Relation of Nasal Symptoms to Endamebic Infections of Nose and Mouth. 

Anesthesia, Local. 

The Search for the Ideal Antiseptic. 

A Brief Résumé of the History of Dentistry, Etc. 

Focal Sepsis. 

Improved Technique in Palatal Operations. 

To Relieve Pain in Incipient Alveolar Abscess or in Neuralgia. 


[Journal of the Allied Dental Societies, March, 1917] 


The New Era in Dentistry; Its Relation to the Increase in Malpractice Lawsuits. By Bissell 


B. Palmer, Jr., D.D.S. 
Immediate Treatment of Gunshot Fractures of the Jaws. By Maj. (Hon.) V. H. Kazanjian, 


D.M.D. 
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Ionic Medication, with Special Reference to Treatment of Granuloma and Pyorrhea. By 
Ernest Sturridge, D.D.S., L.D.S., R.C.S., Eng. 

Another Illustration of the Need for Caution in the Interpretation of “Results” Obtained 
in Experiments. By William J. Gies. 

Additions to the Discussion of the Significance of Marshall’s Salivary Factor. By William 
J. Gies. 

First District Dental Society, S.N.Y., Dec. 4, 1916. 

First District Dental Society, S.N.Y., Jan. 9, 1917. 

Dental Malpractice Suits. 

A School of Oral Hygiene. 


[Dental Items of Interest, March, 1917] 
Exclusive Contributions 


Root Amputation, Its Principles, and Indications. By Dr. A. Berger. 

Report of Two Cases of Suppurative Osteitis Involving the Mandible, Producing Exten- 
sive Necrosis and Sequesteum. Operation and Subsequent Restoration of the Bone. 
By M. N. Federspiel, B.Sc., D.D.S., M.D. 

The Records of an Orthodontist. By B. E. Lischer, D.D.S. 

Anomalies in Pulp Structure and Their Relation to Clinical Work. By Dr. V. A. Latham. 

A Plea for the Removal of the Healthy Rather Than the Diseased Pulp. By Prof. I. N. 
Broomell. 

The Use of Vital Teeth as Piers in Bridgework. 

Around the Table. 


[The Pacific Dental Gazette, February, 1917] 
Original Articles 


““Pyorrhea,” Septic Teeth, Their Etiology and Surgical Treatment. By Novitzky. 
Syphilis: In Whom Should We Suspect Its Presence? By Jarvis. 

Arthritis and Oral Sepsis. 

Oral Prophylaxis in Children. By Latham. 

Further Facts Regarding Succinimide of Mercury as a Cure for Pyorrhea. By Reed. 
Pyorrhea and Metabolism. By Marshall. ’ 

Technique of Clasp-Making. By Smedley. 

To Remedy Faulty Contact Points. Oral Health. 

Cast Gold Dowels for Dowel Crowns. By Jones. 

Study Clubs and the District Society. 

Plaster Impressions Unsatisfactory? By Short. 

Chronic Toxemia, the Most Frequent Result of Oral Sepsis. By Bumsted. 


[Medical Record, February 24, 1917] 
INEBRIETY FROM A MEDICAL VIEWPOINT 


[Boston Medical & Surgical Journal] 


Irwin H. Neff, superintendent Norfolk State Hospital, Mass., offers 
these conclusions as the results of his study of this condition: Inebriety is 
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an expression of nervous weakness or instability. Used in its simplest 
sense, it could be called a psychoneurosis. Many cases show symptoms 
which are found in neurasthenic states and allied conditions. Drunken- 
ness is a symptom of an unstable nervous system, and a contrary view 
is not justified by clinical observation or experience. The exciting causes 
of inebriety are of a physical and psychical origin; given a predisposed 
subject, the crisis of inebriety may be precipitated by any marked de- 
parture from ordinary routine (psychical), or by any disturbance of a 
physical nature (physical). Inebriety is prone to develop at the critical 
epochs of life, namely, pubescence, adolescence, and involution. Develop- 
ing during involution, it is generally the effort of an individual to maintain 
his productive powers by recourse to artificial stimulation. The declara- 
tion of inebriety at these periods suggests an analogy to the psycho- 
neuroses. Inebriety, being an expression of neuropathy or psychopathy, 
may be preceded by or accompanied by a multiform nervous syndrome. 
Thus each case is essentially different. A comparatively small percent- 
age of the users of alcohol are confirmed drunkards or inebriates. The ap- 
propriate care of inebriety implies both curative treatment and custodial 
care; curative treatment being directed to the case which is likely to be 
benefited, the custodial care, for economic reasons, should be directed 
to the recidivists. For the purpose of individualization in treatment, 
such a differentiation must eventually be made, and anappropriate segreg- 
ation of these two types established. 


[Journal American Medical Association, January 13, 1917] 


BAD TEETH AND THEIR EFFECT ON THE LABORING MAN’S 
EFFICIENCY* 


Cart E. Smitu, D.D.S., Akron, OnI0 


Efficiency from a health standpoint is difficult to determine. We 
know, for instance, that if the water supply of a community is pure, the 
community is saved economic loss from typhoid; the same can be said of 
the milk supply and of all the precautions necessary to keep a community 
in health. 

This is true from a dental standpoint. If we teach a large body of 
people mouth hygiene we cannot say how much better their health will 
be, or how much we have saved them through the prevention of mouth 
and systemic diseases 

In the past sixteen months I have made 30,000 mouth examinations, 
for 17,000 Americans and 13,000 foreigners. Of this number, 96 per cent, 


*Read before the Section on Preventive Medicine and Public Health at the Sixty-Seventh 
Annual Session of the American Medical Association, Detroit, June, 1916, 
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are in need of dental service; only 4 per cent. have clean, healthy mouths; 
9 per cent. are without cavities and could be made healthy by a thorough 
cleaning; the balance have all the pathologic conditions known to den- 
tistry, pyorrhea pockets, decayed and abscessed teeth, mucous plaques 
with all the virulent bacteria ready to cause disease the moment there is a 
lowering of the resistance. The danger from a dirty mouth is quite gen- 
erally recognized, practically all contagious diseases being transmitted by 
the nose or mouth and the mouth is the more dangerous of the two. Ina 
mouth free from caries, but with deposits of calculi and mucous plaques 
gingivitis develops, and because the gums are painful and bleed the man 
gives up mastication, and food passes to the stomach carrying pathogenic 
organisms. The stomach cannot do double duty and in time disease re- 
sults. And so by teaching oral hygiene to the laboring man and he in 
turn carrying the idea to his family, we are cutting down disease, not only 
in the factory, but in the community. 

Suppose an epidemic of scarlet fever breaks out ina city. The health 
authorities find these cases along a certain milk route, and they look up 
the farms on which this milk is produced and find a case of scarlet fever. 
I have never heard a satisfactory explanation of how that first case started, 
apparently spontaneously. Could it not be a case of lowered vital re- 
sistance from some cause and a dirty mouth, in which the germs of scarlet 
fever predominate? Whether this be true or not, the teaching of oral 
hygiene to the laboring man is important if it does nothing more than 
prevent caries, pyorrhea, and other mouth diseases. 

Now in 30,000 mouths we find about 60,000 cavities, and I intend to 
show what one cavity means to the average laboring man. First, there is 
the slight opening of the interdental space; food packs into the space, 
irritating the gum. Quite naturally he gives up mastication on that side 
of the mouth; caries progresses until the pulp is exposed, the tooth aches, 
and he goes home from work, often purchasing a bottle of whiskey on the 
way. I have had cases in which the patients have admitted spending 
their last cent for whiskey and had to borrow money to go to the dentist. 

The pulp in the tooth may die in twenty-four hours, or it may stop 
aching, only to start again in a few days. If the pulp dies, in a period. of 
time we have the acute alveolar abscess and at last in desperation he goes 
to the dentist and has the tooth extracted. During this period of time, 
due to disuse, quantities of filth have collected over the other teeth on that 
side of the mouth, caries has started in the tooth next to the one extracted, 
and within a few months he again goes through with the same experience. 
By this time the other teeth have become decalcified, and within a com- 
paratively short time he loses every tooth on that side of the mouth, and 
it is easy to understand this man could not be marked roo per cent. in 
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efficiency during this period. If we admit the teeth to be necessary to 
mastication and digestion, we know that the employee cannot enjoy the 
good health he would have had, had we been able to prevent that first 
cavity or at least to persuade him to have dental service before it was too 
late. 

In 30,000 mouths we find about 18,000 extractions necessary, and ex- 
perience shows these teeth to be practically all abscessed. This is a 
difficult problem in efficiency, especially so if the findings of the research 
commission of the National Dental Association in regard to the relation of 
infections of the mouth to general systemic disorders prove only part 
truth, but the indications are at the present time that these apparently 
unimportant foci of infection are the cause of many disorders. 

The average dentist knows little at the present time regarding the 
effect of these foci of infection. If it is arthritis, stomach ulcer, heart 
lesions, pern cious anemia or any of the nervous diseases of a neuralgic 
type, the medical man is consulted. If it is true that these foc of infec- 
tion are causing these obscure diseases, it is time for the dentist to learn 
more of medicine, so that he may hold intelligent consultation with the 
physician, and the physician should seek the consultation of intelligent 
dentists. One case along this line I wish to report. After working for 
the company for six years this man laid off in November, 1913, to have a 
mastoid operation. In July, 1915, he applied for reémployment. Phys- 
ical examination showed ankylosis of the knee and poor physical condition. 
The mouth examination showed a very bad case of pyorrhea and several 
abscessed teeth. His mouth may not have been the cause of his trouble, 
but the surgeon overlooked the possible cause, and the patient should 
have been sent to a dentist. Had this been done, he might at this time be 
an efficient workman. On the other hand, there are no doubt a good 
many of your patients whom you are burying on account of poor den- 
tistry. 

I wish to report a case which to my mind shows how bacteria are car- 
ried by the blood stream. A man injures a tooth in such a way as to kill 
the pulp. After a period of time an alveolar abscess develops. I have 
seen a number of these cases without a cavity in the tooth, no pyorrhea, 
and gums in a healthy condition. There is only one way that infection 
could occur. The bacteria were carried there by the blood stream from 
some focus of infection. If they are carried to the teeth, it follows 
naturally that they are carried from these blind alveolar abscesses. 

If a man presents himself to our physical examiners with a suppurating 
toe-nail or infected finger nail, he is promptly rejected as being unfit for 
employment, likewise if he has an acute alveolar abscess with a swollen 
jaw he is rejected until the cause has been removed and the swelling sub- 


268 THE DENTAL DIGEST 


sides, but we cannot reject these men with 18,000 necessary extractions, 
knowing or at least suspecting the effect on their efficiency; if we did, it 
would mean the rejection of 25 per cent. of all people applying for employ- - 
ment. The best we can do is to advise the removal of these teeth. In 
30,000 mouths we find 40,000 teeth extracted, and that tells its own story, 
the inability to properly masticate the food, and you medical men know 
better than I the results of improper digestion which are bound to follow. 
One way we can estimate the loss of efficiency due directly to toothache 
is by watching the piece-worker. Very often a man engaged in piece- 
work will say: “Doctor, this tooth has ached for a week.” The loss of 
money to these men runs from $3 to $7 for the week. Men suffering for a 
day report losses of from 35 cents to $1.50. 


[Journal American Medical Association, February 10, 1917] 
THE AFTER-CARE OF POLIOMYELITIS AS A PUBLIC PROBLEM 


By Rosert W. Lovett, M.D., Boston, Mass. 


No recent event in medicine has caused more anxiety than the epidemic 

of poliomyelitis during the summer of 1916, which became a panic in cer- 
tain localities. Moreover, the history of the 1907 epidemic and similar 
records give reason to fear extensive recurrences of the disease during the 
next two years. 

While the subject of prevention is one of great importance and public 
interest, what now demands serious consideration is the care of the wreck- 
age left after the epidemic. It is this problem that I desire to discuss. I 
shall speak (1) of the extent of recent epidemics (2) of the inadequacy of 
the ordinary facilities for providing the requisite care, and (3) of plans 
suggested for meeting the existing needs. 

During the past summer there were reported to the health authorities 
in the United States no less than 27,000 cases of poliomyelitis. About one 
half of these occurred in the state of New York. The other states in © 
which the epidemic was most severe, in the order of the greatest relative 
prevalence, were New Jersey, Connecticut, Massachusetts, Minnesota, 
Delaware, Rhode Island and Pennsylvania. In only four states—Nevada 
New Mexico, Georgia and California—were no cases reported. 

An official analysis* of the New York City cases was made in October. 
This showed that the fatality had been about 26 per cent. Of 2,715 pa- 
tients who recovered and were investigated at their homes, 65 per cent. 
showed a “‘serious paralysis of one or both lower limbs” and were “un- 
able to walk,” and 19 per cent. more “were partially paralyzed in the lower 

*New York City Bulletin of Health, October 23, 1916 
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limbs, although still able to walk.” These figures from New York City 
give a scale by which one may measure the whole group in a general way, 
for the figures will probably not differ materially wherever they may be 
taken. 

It need hardly be said that no such prevalence of the disease has ever 
been recorded, and that the statement occasionally heard that there has 
not been much more poliomyelitis than usual this year and that it is really 
a newspaper sensation is wholly misleading. It is obvious that these 
thousands of paralyzed children constitute a humanitarian and economic 
problem of no mean dimensions—a problem which must be defined a little 
before we proceed farther. 

Poliomyelitis leaves behind it, in many cases, a paralysis which is of it- 
self disabling, and which, if neglected or badly treated, often leads to 
serious and disabling deformities. These deformities are preventable, 
with the exception of those affecting the spine and shoulder, by treatment. 
In carrying out this treatment we are striving to prevent deformity and 
disability, which necessitates a struggle lasting over years. Muscles in 
most instances are weakened rather than totally paralyzed, and the fate of 
many of them depends on whether in the first year they are protected from 
fatigue and stretching, and are carefully exercised, massaged and, if need 
be, supported, under which favorable conditions they may recover; or 
whether the children are allowed to go about as they will, without efforts 
to develop muscular strength and without careful therapeutic supervision, 
in which case the muscles are not likely to recover, and deformities are 
liable to result. 

If a modern industrial enterprise had to meet the problem of treating 
these children properly now or carrying them through life as dependents, 
there would be no doubt about the financial and economic aspect of the 
matter, and prompt care would be provided. 

The dangerous time in infantile paralysis from an economic point of 
view is not in the first two or three months after the attack. That period 
has its dangers, but in the only three states of which I have first-hand in- 
formation—Vermont, New York and Massachusetts—the disease in this 
period is efficiently and carefully treated by the general practitioner. In 
1,700 cases of this year’s epidemic recently seen in New York State there 
have been very few cases in which any preventable deformity, even a 
dropped foot, had occurred, and not one case in which was found evidence 
of neglect on the part of the attending physician. 

At the end of from three to six months, however, there begins a period 
which lasts for years, during which time many a patient acquires needless, 
lasting and perhaps disabling deformity. As an instance of this, at one of 
the recent New York clinics among forty patients there were three who 
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will illustrate this point. One was a little girl, affected three years pre- 
viously, whose parents were poor, but who had spent a great deal of money 
on irresponsible fakers. She had acquired a badly overextended knee 
and could barely walk. The condition can be remedied by a brace cost- 
ing about $5. Two boys had been quadrupeds for nine and seven years, 
respectively. They walked on all fours like monkeys. One went to 
school and went about the class room in this way; they could go up and 
down stairs and about the house, but always as quadrupeds. One needs a 
pair of braces, a corset and crutches to walk like a human being, at a cost 
of not over $25. The other needs a preliminary division of some short- 
ened muscles, which will keep him in bed about six weeks, after which, 
with the apparatus mentioned for the other boy, he can go about. 

With regard to the general problem, two states—New York and Mas- 
sachusetts—have answered that in their opinion the situation requires 
special measures. ‘To these should be added a third and pioneer state— 
Vermont—which decided in 1914 that an epidemic of about 300 cases was 
severe enough to warrant state care and supervision, which have been in 
effect there since January, 1915. 


[International Journal of Surgery, February, 1917] 


RHEUMATISM A METASTATIC INFLAMMATION 


By J. MorrissetrE SmitH, M.D., New York 
SUMMARY OF PAPER 


Rheumatism is practically always a metastatic inflammation. 

An arthritis which tends to recur is nature’s warning of her effort to 
eliminate pus from some source. 

Every case should be subjected to a most careful aadnieas examination 
in our effort to discover the source. 

We must remember that we may have the remains of an infection 
with the primary focus obliterated, or there may be a focus which we are 
unable to locate. 

Rheumatism is an infection, but is not due to any one specific organ- 
ism but to a number of different ones; the members of the coccus group 
are the chief offenders, especially the different strains of the strepto- 


coccus. 
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FUTURE EVENTS 


April 11-13, 1917.—West Virginia State Dental Society, Fairmont, West Va.—J. W. Parsons, 


Secretary. 
April 12-14, 1917.—Michigan State Dental Society, Detroit—C. G. Bates, Durand, Mich., 


Secretary. 

April 13-14, 1917.—Fifth District Dental Society, Onondaga Hotel, Syracuse, N. Y.—B. T. 
Mason, 238 Oneida St., Fulton, N. Y., Secretary. 

April 17-19, 1917.—Virginia State Dental Association —C. B. Girrorp, Norfolk, Va., Cor- 
responding Secretary. 

April 20-28, 1917.—The next convention of the Texas State Dental Society, Fort Worth, 
Texas.—W. G. TaLzor, Secretary. 

April 26-27, 1917.—South Dakota State Dental Society, Sioux Falls——-Ernest W. ELMEN, 
Sioux Falls, S. Dak., Secretary. 

May 1, 1917.—Mid-West Dental Convention and Exhibit, Des Moines, Ia. Conducted by 
Iowa State Dental Society and the Dental Manufacturers’ Club—Joun R. STENSON, 
Chairman Exhibit Committee. 

May 3-5, 1917.—The Fifty-third Annual Meeting of the Massachusetts State Dental Society 
at Springfield, Mass.—J. ARTHUR FuRBISH, Secretary. 

May 8-10, 1917.—The Forty-second Annual Meeting of the South Carolina State Dental 
Association, Jefferson Hotel, Columbia, South Carolina —J. T. MontcomeEry, President, 
ERNEST C. Dye, Greenville, S. C., Secretary. 

May 8-11, 1917.—Illinois State Dental Society, Quincy, Ill. 

May 9-11, 1917.—Annual Meeting of the Kentucky State Dental Association, Louisville, Ky. 
—W. M. RanpaLtt, Louisville, Ky., Secretary. 

May 10-12, 1917.—Dental Society of the State of New York, Rochester Dental Dispensary, 
Rochester, N. Y.—A. P. BurKHART, 52 Genessee St., Auburn, N. Y., Secretary. 

May 15-17, 1917.—Indiana State Dental Society, Indianapolis, Ind.—A. R. Ross, Secretary. 

May 16-18, 1917.—Vermont State Dental Association —P. E. MELLEN, Middlebury, Secre- 
tary. 

May 22-24, 1917.—The Fifty-fourth Annual Meeting of the Susquehanna Dental Association 
of Pennsylvania will be held in Odd Fellows’ Hall, 118-122 N. Ninth St., Allentown, Pa.— 
Geo. B. Knox, Scranton, Pa., Secretary. 

May 24-26, 1917.—The Fifty-fourth Annual Meeting of the Lake Erie Dental Association 
will be held at the Hotel Barlett, Cambridge Springs, Pa.—D. S. STERRETT, Secretary. 
June 4-7, 1917.—Four States Post Graduate Dental Meeting, New Orleans, La. (Texas, 

Louisiana, Alabama, Mississippi.)—J. P. WAHL, New Orleans, La., Chair. Ex. Committee. 

June 6-9, 1917.—Maryland State Dental Association, Baltimore, Md.—F. F. Drew, 7o1 N. 
Howard St., Baltimore, Md., Secretary. 

June 7-9, 1917.—Northern Ohio Dental Association, Hotel Statler, Cleveland, O.—C. Crark, 
Secretary. 

June 13-16, 1917.—Pennsylvania Board of Dental Examiners in Musical Fund Hall, Phila- 
delphia, and the College of Pharmacy Building, Pittsburgh. . The examination in opera- 
tive dentistry on Wednesday, June 13th at 8.30 o’clock in the Evans Dental Institute, 
4oth & Spruce Streets, Philadelphia, and the University of Pittsburgh Dental Building, 
Pittsburgh.— ALEXANDER H. REYNOLDS, 4630 Chester Ave., Philadelphia, Secretary. 

June 14-16, 1917.—Georgia State Dental Society, Brunswick, Ga.—M. M. Forpes, Candler 
Bldg., Atlanta, Ga., Secretary. 
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June 14-16, 1917.—Connecticut State Dental Association, Hotel Griswold, New London.— 
G. S. B. Leonarp, Mystic, Conn., Secretary. 

June 19-22, 1917.—Golden Jubilee of the Tennessee State Dental Association, Memphis, 
Tenn.—C. E. HinEs, Secretary. 

June 20, 1917.—New Hampshire State Dental Society, Soo-Nipi Park, N. H. 

June 20-22, 1917.—Florida State Dental Society, at Atlantic Beach, Fla.—N. C. Izxar, Secre- 
tary. 

June 21-23, 1917.—Colorado State Dental Association, Glenwood Springs, Colo—Eart W. 
SPENCER, Pope Block, Pueblo, Colo., Secretary. 

June 25, 1917.—North Carolina State Board of Dental Examiners, Durham, N. C.—F. L. 
Hunt, Asheville, N. C., Secretary. 

June 26-28, 1917.—Pennsylvania State Dental Society, Philadelphia, Pa—J. F. Bmpr, 517 
Arch St., Philadelphia, Secretary. 

June 26, 1917.—South Carolina State Board of Dental Examiners, Jefferson Hotel, Columbia, 
S. C.—R. L. SpENcER, Bennettsville, S. C., Secretary. 

June 27-29, 1917.—North Carolina Dental Society, Fifty-third Annual Meeting, Durham, 
N. C.—R. M. Squires, Wake Forest, N. C., Secretary. 

July 11-13, 1917.—The Forty-seventh annual convention of the New Jersey State Dental 
Society at Atlantic City. The entire convention will be held on Young’s Million Dollar 
Pier.—Joun C. Forsytu, Trenton, N. J., Secretary. 


TENNESSEE STATE DENTAL ASSOCIATION, GOLDEN JUBILEE, 
JUNE 19-22, 1917 

Both the Sessions and the exhibits will be held in the same building—the Scottish Rites 
Temple, out on Union Avenue, one half block from the Dental College. 

The exhibits of the Dental Manufacturers’ Club, which includes 40 of the best class Supply 
Houses, will be in the large hall; a space equal to the auditorium and the stage combined. The 
small exhibitors will show their wares in the side class rooms. From the hotel (headquarters 
not yet positively determined upon) there will be a line of automobiles running out to the 
Temple every morning in ample time for the meeting, giving plenty of time to look over the 
exhibits. 

It being the “Jubilee” year it is hoped that the gentlemen will bring their wives or sweet- 
hearts as we propose to care for the social side of life as well as the intellectual.—C. E. Hines, 


Memphis, Secretary. 


NATIONAL ASSOCIATION OF DENTAL FACULTIES 


The 1917 meeting of the N.A.D.F., will be held at the Astor Hotel, New York City, 
Friday and Saturday, October 19 and 20, 1917. 
Executive committee will meet at nine o’clock a. m. and the general session will open at 


ten o'clock as usual. 
Cuas. CHANNING ALLEN, D.D.S., Secretary. 


N. W. Cor. roth and Troost, Kansas City, Mo. . 


THE NEW JERSEY STATE DENTAL GOLF ASSOCIATION 


The New Jersey State Dental Golf Association will entertain all golfing members of the 
National Dental Association at one of the famous New Jersey courses, during the National 
Convention. All dental golfers bring clubs. Further details later—S. H. Hinman, Secre- 


tary. 


Correction.—On page 168, second line from the bottom the word 
“cave” should be case. 
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